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e The strictly regulated program of the 
Army helps to harden the soft, lackadaisical 
rookie. But what about the men who remain 
in civilian life? 


When the deleterious effect of a soft civil- 
ian life—irregular habits, lack of exercise, 
faulty diet—leads to constipation, the use of 
Petrogalar* is frequently indicated. 


Petrogalar adds bland, unabsorbable mois- 
ture to the stool to induce a soft, easily 
passed mass. 


Consider its use for the treatment of con- 
stipation. Petrogalar is pleasant to take and 
economical to use. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 


*Trade Mark. Petrogalar is an aqueous suspension of pure mineral 
oileach 100 cc. of which contains 65 cc. pure mineral oil suspended 
in an aqueous jelly containing agar and acacia. 


Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard - Chicago, Illinois 
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BALYEAT 
HAY FEVER ASTHMA 
CLINIC | 


<> 


D: VOTED EXCLUSIVELY * the DIAGNOSIS 
and TREATMENT F ALLERGIC DISEASES 


- OSLER BUILDING::- 
OKLAHOMA CITY + + + OKLAHOMA 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
| A. C. Keith, B.S., Chemist 

| Allen Gold, M.A., M.T. 

H. C. Ebendorf, M.T. 


We invite consultation about the case that needs pathological service. 
Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn $2.00. 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El Dorado, Kan. _—_ Sedalia, Mo. McAlester, Okla. 
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STARTING 
FROM SNUFE 


Since the first recorded statement on stimulation 
of contractions of labor by means of snuff, as 
advised by Celsus about 25 A. D., the oxytocics 
used have been many and varied. The advent of 
Pitocin® in 1928 provided the obstetrician with 
an oxytocic of unusual scope and notable 
advantages. 


Pitocin consists of the oxytocic principle of the 
posterior pituitary gland with practically none of 
its pressor principle. Therefore, it causes no ap- 
preciable rise in blood pressure. A favorite prep- 
aration for stimulation of the uterine musculature. 
in uncomplicated obstetrics, Pitocin has special 
advantages in eclampsia, hypertension, and 
nephritis. 


The purity of Pitocin and its exceedingly low pro- 

tein content minimize the possibility of reactions. eee 
From the angle of uniformity, potency standard- : 
ization — in every way — Pitocin is the No. 1 

pituitary oxytocic. 


Pitocin (alpha-hypophamine) finds wide use for: 
“the foetus seen coiled in situ within the medical induction of labor, stimulation of the 


uterus, at about the seventh month of gesta- 
“ton,” as shown’ in “The Principles ond Prac- uterus, in properly selected cases, during labor, 
= of Obstetric Medicine,” by David D. — and prevention or control of postpartum 


Davis, a slosels bs 1836. ‘gee hemorrhage. *Trade Mark Reg. U. S. Pat. Off, 
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THE NATION’S 
GOAL for 1942 


xk k 
60,000 Fighting Planes 
45,000 Roaring Tanks 
20,000 Antiaircraft Guns 
8,000,000 Tons of Shipping 


YOU can help make the President’s 
words come true! 

Your dollars saved in U. S. War 
Savings Bonds and Stamps are needed 
to buy these instruments of victory. 
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Fr might surprise you to know that an 
x-ray unit... such as the KX-8-33 
with centralinear control...contains nearly 
12,000 parts. 


These parts are so durable and well-fitted 
in any General Electric unit that most of 
them function for the life of the equip- 
ment with but little attention. However, 
since anything mechanical requires some 
care, G-E accepts the responsibility to 
provide service based on complete knowl- 
edge of the whole unit. 


To do this, G-E maintains branch offices 
and regional service depots throughout 
the country, with factory-trained repre- 
sentatives who are ever ready to help you 
keep the equipment at its highest opera- 


These G-E representatives 
are as easy to reach 
your telephone: 
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G-E X-RAY SERVICE 
SPANS THE COUNTRY— 


ting efficiency. These field men study all 
the new engineering principles, the latest 
“wrinkles” in service techniques, and keep 
up to date on the proper care of mechan- 
ical features... an important safeguard 
for the satisfaction you desire from an 
X-ray unit. 


Step to the telephone today...or any day 
...and give the nearest G-E representa- 
tive listed on this page a ring. You will 
find him highly competent in helping 
you select the electromedical equipment 
best suited to your practice. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


KANSAS CITY, MO. 


1114 Grand Ave. 
R. E. WELLS, Mgr. 
Cc. W. LAUGHLIN 


WICHITA 
420 S. Chautauqua 
C. F. FALK 


TOPEKA 
915 Wayne St. 
F. C. LISCUM 
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helpful booklet 


posture for your 


‘patients . 


a. help disseminate this important 
educational information, the Samuel Book measures 3" by 61% inches 
Higby Camp Institute for Better Pos- + 


blue... and ly illus 
ture has prepared, in collaboration ue... and profusely illus 


trated with skeletal diagrams. 
with eminent authorities, ‘“‘Blue Prints 


for Body Balance” —a 16-page ethical 
booklet especially designed for physicians to give their patients. Non-com- 
mercial, interesting and non-technical...it is easy to read and understand. 


We believe that it will not only inspire more men and women to better 
posture habits—but that it will also encourage those suffering from poor 
body mechanics to seek professional medical advice and counsel. 


You may obtain as many free copies as you wish—simply by writing the 
Samuel Higby Camp Institute for Better Posture, Empire State Building, 
New York City. Or, if more convenient, use the coupon below. 


SAMUEL HIGBY CAMP INSTITUTE 


FOUNDED BY 


FOR BETTER POSTURE camp anv company 


JACKSON, MICHIGAN 


THE SAMUEL HIGBY CAMP INSTITUTE FOR BETTER POSTURE 
Empire State Building, New York City 


Forward to me without charge ........ copies of “Blue Prints for Body Balance.” 
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ITH THE first microscope Leeuwenhoek saw 

objects magnified 200 to 300 times life-size. The 
familiar microscope of medical school and laboratory 
shows images that are, at most, 2,000 times larger than 
life. Now comes the electron microscope with direct mag- 
nifications of 10,000 to 30,000 times making possible clear 
photographic enlargements to 200,000 times life-size. 
There is no fine background of experience with the elec- 
tron microscope, for with it objects are seen that are but 
a fiftieth the size of the smallest heretofore visible. But 
the background will be filled in as new facts are uncov- 
ered to aid in treating disease. Just now the electron 
microscope is contributing to the art of doing things well 
in research. 
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SYNTHETIC ESTROGENS: 
THEIR FUTURE; THERAPY OF 
HYPOGONADISM WITH 
STILBESTROL* 


Cyril M. MacBryde, M.D.** 


St. Louis, Missouri 


Estrogenic hormone therapy no longer lies en- 
tirely within the province of the gynecologist and 
the obstetrician. It is necessary that the general prac- 
titioner and the internist understand the conditions 
which will respond to treatment with estrogens. We 
should be prepared to give to women suffering 
hypogonadism therapy which will afford relief. The 
gonads are, of course, not only necessary for repro- 
ductive purposes, but furnish internal secretions im- 
portant in the maintenance of normal health and 
vigor. Recent studies have shown that the metabol- 
ism and efficiency of muscle, for example, depend 
upon an adequate supply of the gonadal secretions. 
It is well known that loss of the internal secretions 
of the gonads leads to depression of the basal meta- 
bolic rate. The psychic disturbances which may result 
from loss of the gonads are severe. The appearance 
and body contours of the individual and one’s ability 
to make his or her way in society depend largely 
upon the presence of normal gonadal secretions. 

In this discussion we are concerned primarily 
with the female sex hormone furnished by the ovar- 
ies. It has not been so very long that we have under- 
stood the nature of the ovarian hormone. Modern 
conceptions of this problem may be said to date from 
the observation of Glass in 1899 that menstruation 
could be reestablished after bilateral oophorectomy 
if ovarian tissue were implanted into the uterus or 
broad ligament. In 1900 Knauer and Halban inde- 
pendently demonstrated that the atrophy of the geni- 
talia known to follow oophorectomy failed to ap- 
pear in rabbits and guinea pigs if ovarian tissue were 
transplanted into some abnormal site in the body. 


*Presented at the 83rd Annual Session of The Kansas Medical 
Society, Wichita, May 12, 1942. 

**From the Department of Medicine, Washington University 
School of Medicine, The Washington University Clinics, and the 

Hospital, St. Louis. 


It was thus conclusively demonstrated at the open- 
ing of the present century that an internal secretion 
of the ovary is necessary to the proper development 
and function of the sexual apparatus. Previous to 
this time it had been believed that menstruation 
was brought about by cyclic activity of the nervous 
system. This theory, pronounced by Pfluger in 1863, 
had been widely accepted, but these and similar ex- 
periments resulted in complete overthrowal of the 
neurogenic hypothesis. 


Many experiments followed which resulted in 
clarification of the nature of menstruation. The 
cyclic changes in the endometrium, demonstrated 
by Hitschmann and Adler in 1908, when correlated 
with the cyclic changes observed in the ovarian 
follicle and corpus luteum, provided a fairly satis- 
factory explanation of the mechanism of menstrua- 
tion. 

We were still a long way, however, from making 
practical use of this knowledge. Adler and Iscoveso 
in 1912 independently prepared active ovarian ex- 
tracts which caused hypertrophy of the uterus and 
other female type sex changes. In 1917 Stockard and 
Papanicolau made the important observation that 
there occurs a cyclic change in the vaginal cells of 
the guinea pig during the various stages of estrus 
and anestrus. Long and Evans made similar observa- 
tions upon the rat. In 1923 Allen and Doisy made 
practical use of the vaginal smears of rats to formu- 
late a method of assaying the ovarian estrogenic 
principle. They used fresh follicular fluid obtained 
from hog ovaries. The amount of this ovarian ex- 
tract necessary to produce active estrous changes in 
the vaginal smears of a castrated rat was called one 
rat unit. Only very small amounts of active ovarian 
extracts could of course be produced from animal 
ovaries. Each cubic centimeter of such material 
would probably have cost many dollars, so we were 
still a long way from applying any of this very in- 
teresting knowledge to actual treatment of the hu- 
man female. In 1927, however, an observation was 
made which paved the way for a new era. In that 
year Aschheim and Zondek demonstrated the pres- 
ence of the ovarian follicular type hormone in large 
amounts in the urine of pregnant omen. Since that 
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time estrogenic hormones have been obtained pri- 
marily from pregnancy urine. In 1930 Doisy, Veler 
and Thayer obtained the hormone in crystalline form 
and named it theelin. It was around 1930 that the 
first practical use of theelin was made. Many re~ 
member the first ampoules of this material. There 
were fifty rat units in an ampoule, dissolved in 
water. Small wonder, with this low dosage, that 
early clinical results were disappointing. 

Later observations have led to the conclusion that 
the true ovarian hormone is estradiol, and that 
estrone (or theelin) is an excretion product appear- 
ing in the urine, with only about one-sixth the activity 
of the original estradiol. Estradiol is made commer- 
cially by hydrogenation of the estrogenic hormones 
occurring in pregnancy urine and is now obtainable 
for clinical use. There are certain objections, how- 
ever, to the use of the natural products estrone and 
estradiol. Although they are undeniably potent and 
clinically effective, (1) they are expensive, (2) 
they are relatively ineffective when given orally, 
and (3) they are difficult to prepare, and except 
when prepared in pure crystalline form, they must 
be biologically standardized. Because of these ob- 
jections, many workers have been searching for years 
for a cheaper, orally effective, synthetic preparation 
which could be administered by the gram or milli- 
gram and not by the confusing system of rat and 
mouse and international units. The synthesis of a 
new estrogen which seemed to meet these criteria 
was announced by Dodds and his coworkers in 
1938. It was named diethylstilbestrol because it was 
derived from stilbene, contained two ethyl groups 
and was estrogenic. It does not contain the phenan- 
threne ring nucleus previously thought to be neces- 
sary for estrogenic activity. It seems therefore to be 
quiet unrelated chemically to the natural estrogenic 
hormones. The drug is called “stilbestrol” for short. 
It is about two and one-half times as potent as 
estrone when given by injection, which is remark- 
able enough, but most important of all, the synthetic 
hormone loses comparatively little of its effective- 
ness when given by mouth. When the natural hor- 
mones are taken orally, about ninety per cent of the 
hormone effect is lost, but stilbestrol by mouth loses 
only thirty to fifty per cent. It has proved to be very 
cheap when it is commercially produced. 


In the relatively short time since the announce- 
ment of the synthesis of stilbestrol, there have been 


_ a large number of reports of its use in clinical and 


experimental studies. There is general agreement 
among most of the clinical observers that stilbestrol 
is a very potent estrogen which is capable of repro- 
ducing all of the known physiologic effects of na- 
tural estrogens and of relieving women suffering 


from estrogen deficiency. A few observers have, how- 
ever, reported a high incidence of untoward effects 
and have therefore questioned the advisability of its 
clinical use. Two years ago my coworkers and | pub- 
lished a summary! of our clinical and experimental 
studies up to that time. We had then had one and 
one-half year's experience with the drug. At that 
time we concluded that a high percentage of satis- 
factory therapeutic results were obtainable with stil- 
bestrol, but that the drug should be further studied 
before being released for general use. We have te- 
cently reported our conclusions after another year's 
study*. Our own continued studies when correlated 
with those of others now permit certain conclusions 
not possible a year ago. In addition we have evolved 
a technique in the clinical use of stilbestrol which 
seems much superior to that previously employed. 
We now feel that stilbestrol is a highly effective 
estrogen, safe for human therapeutic use under care- 
ful medical supervision. I wish to present to you 
certain suggestions concerning its use which we 
have found practical. 

Since March 1939 we have studied the response 
to stilbestrol therapy of 202 women with estrogen 
deficiency. One hundred and fifty cases are analyzed 
in this report, the rest of the cases not being ob- 
served over a long enough period for our purposes. 
Each of these 150 women has received diethylstil- 
bestrol or diethylstilbestol dipropionate intermit- 
tently or continuously over a period of at least three 
months. Eighty-four were suffering from symptoms 
of spontaneous menopause, fifty-eight from artifi- 
cial menopause following operation or radiation, 
and eight were eunuchoid young women with 
amenorrhea and symptoms of primary hypogonad- 
ism. No patient was treated who did not fulfill these 
two criteria: (1) symptoms severe and characteristic 
of hypoestrinism; (2) and vaginal smears of the in- 
active castrate type. We no longer give stilbestrol by 
injection because it is so highly effective orally. 
Nausea was the only untoward symptom and this 
has become less frequent as we have used smaller 
and smaller doses. In addition to reducing the size of 
the dose, we have adopted the principle of inter- 
rupted rather than continuous treatment, which of 
course results in a much smaller total dose per month. 
Whereas the majority of our patients previously 
were given 1.0 mg. daily throughout the month, the 
majority now receive 1.0 mg. daily for two weeks, 
and treatment is then omitted for two weeks. Instead 
of twenty-eight mg. per month the average patient 
now takes fourteen mg. per month. 


This principle of therapy was adopted for several 
reasons: (1) Prolonged excessive bleeding often 
occurred during the continuous therapy and was al- 
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most certain to follow sudden cessation of treatment. 
(2) The time of such bleeding could not be pre- 
dicted. When the interrupted system is used, how- 
ever, the artificial menstruation occurs from five to 
twelve days after the drug is stopped, and lasts from 
three to seven days as a rule. In older menopausal 
women in whom the resumption of bleeding is un- 
desirable, the dose may be reduced so low that with- 
drawal bleeding does not occur. (3) Subjective im- 
provement persisted throughout the month in the 
majority of patients in spite of the interruption of 
the medication. (4) The psychic effect of regular 
recurrent vaginal bleeding in the young castrates 
and primary hypogonadal amenorrheic patients is 
striking and gratifying. (5) The normal estrogen 
cycle is imitated by the interrupted treatment. Pre- 
sumably interrupted estrogen therapy would more 
nearly similate the normal ovarian effects upon the 
uterus and breasts and would reduce any tendency 
continuous estrogen therapy might have to stimu- 
late neoplastic growth. 


Since it has been suspected by some observers that 
liver disturbance might be produced by the synthetic 
estrogen stilbestrol, liver function tests were per- 
formed upon thirty-one patients who received the 
largest doses and who were treated for the longest 
periods of time. Repeated determinations were also 
made of the red blood cells, white blood cells, plate- 
lets, and hemoglobin. Urine examinations were done 
at frequent intervals. We have found no evidence 
that stilbestrol used in the doses we have employed 
will produce any toxic change in the liver, bone- 
marrow or kidneys. In animal work it has been 
shown that stilbestrol will cause anemia, throm- 
bocytopenia and liver damage. My coworkers and I 
have recently shown? that if estrogenically equiva- 
lent doses of the natural estrogens estrone and estra- 
diol are given to dogs, that these natural estrogens 
will produce the same type and degree of toxic reac- 
tion in the liver, blood and bone marrow as stilbes- 
trol. At present, then, the evidence would seem to 
indicate that stilbestrol is not any more toxic than 
other estrogens may be. So far neither natural nor 
synthetic estrogen has been shown to have toxic ef- 
fects in women. The dose used in our animal work is 
from twenty-five to one hundred times as large per 
unit body weight as that we employ clinically. Over- 
dosage in clinical use of this degree does not seem 
likely. The thought, however, should be kept in 
mind that overdosage with any of the estrogens 
might produce serious toxic effects. 


The only objectionable result we observed was 
Nausea. Patients receiving interrupted therapy had 
much less tendency to nausea than those receiving 
continuous medication. Of forty-five women receiv- 


ing continuous therapy, nausea occurred in twenty 
per cent, while among 105 patients receiving in- 
terrupted treatment, nausea occurred in only nine, 
or 8.6 per cent. Relicf of hypogonadal symptoms 
was as good as that oktained with comparable doses 
of natural estrogens. The improvement was striking 
as concerns hot flushes, emotional instability, head- 
ache and insomnia. Pruritus vuvae was relizved in 
twenty of twenty-six cases with this complaint. In- 
creased libido and more satisfactory sex relations 
were reported by thirty-one patients. General im- 
provement in strength and energy occurred in eighty- 
four of ninety-seven patients giving lassitude as a 
chief complaint. In summary of the 150 patients, 
only four patients had poor results, in eighteen the 
results were fair, and in 128 they were good. 


We feel that the subjective results are more im- 
portant than the exact degree of estrous response in 
the vaginal smear. When excellent relief of symp- 
toms is obtained with a dose producing only a two 
plus or three plus vaginal smear response, we have 
found no advantage in increasing the dose until a 
four plus smear is produced. 


I feel that authorities have been properly conser- 
vative in withholding this potent synthetic estrogen 
from unrestricted use. More time was needed before 
complete studies could be made. Stilbestrol has been 
obtainable in Canada and England for some time 
and recently has been made available for general 
clinical use in the United States. Sufficient informa- 
tion now has been obtained to lead us to conclude 
that stilbestrol should be used only for therapeutic 
purposes directed by the physician. It should be ob- 
tainable only upon prescription by the physiciaa. 
The lowest doses giving good relief of symptoms 
should be employed. I feel that we stand upon te 
threshold of a great new era in estrogen therapy. It 
will no longer be necessary for the suffering wora:n 
to do without adequate estrogen treatment because 
cf the great expense of the natural hormones. It will 
no Icnger ke necessary for the physician to fe:l that 
he must deny relief to a large proportion of his fe- 
male patients. Stilbestrol itself or some of its deriva- 
tives, or some other similar synthetic hormon? will 
be available. No longer need we tell our pati<nts 
“It’s just the change of life. You may feel miserable 
for a few years, but you will probably live through 
it. Anyway, to give you relief I would have to give 
you at least two injections a week and the medicine 
itself would cost too much to make it practical.” 
With a synthetic estrogen such as stilbestrol we can 
promise excellent relief. The medication is easily 
taken, and is effective in doses of one mg. or less per 
day when taken by mouth. Best of all, it will be in- 
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expensive and will be available to both rich and 


poor. 
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BILATERAL GIANT FIBRO- 
ADENOMA SIMULATING MAL- 
IGNANCY IN PREGNANCY 


H. Lester Reed, M.D. 
A. E. Hiebert, M.D. 


Wichita, Kansas 


Enlargement of the breast in pregnancy is usual, 
fibro adenoma of small size is common and of large 
size not too rare, but bilateral giant fibroadenoma 
developing during pregnancy is rare. Because our 
case demonstrated rapid enormous growth and ul- 
cerated, a false clinical impression of malignant 
change was entertained. We shall review the case 
and summarize the clinical entity. 


CASE REPORT* 

On September 9, 1941, a colored female, P. F., 
eighteen years old, entered the clinic complaining of 
large painful breasts and pregnancy near term. Pres- 
ent Illness: —This, the first pregnancy, had been nor- 
mal in the patients opinion, (she had not had medi- 
cal care to date), with the exception of breast com- 
plications. Three years prior, at the age of fifteen, 
she had noticed a small firm mass in the upper 
quadrant of each breast and these were pronounced 
“normal cartliages” by a school nurse. No change 
had occurred until the onset of pregnancy. The last 
menstrual period was December, 1940. In March, 
1941, the right breast became large and lumpy with 
the “cartilage” also increasing in size. In July, the 
right breast began to grow even more rapidly and 
the left also participated with nodular increase in 
size. Some pain was present. Since that time the 
progress was by continuous enlargement, bilaterally. 

Past History:—non-contributory. Family History: 
—not obtained. Physical and Laboratory Examina- 
tion:—revealed a colored female not acutely ill, 
with a normal pregnancy approximately at term and 


*From the t. of Pathology, St. Francis Homie. Wichita, 
Kansas, and the Surgical Service (A. E. Hiebert, M.D.) of the 
Sedgwick County Hospital, Wichita, Kansas. 


marked breast abnormalities. The right breast ap- 
peared four times normal expected size and was 
filled with very many firm nodules not attached to 
the skin, which was intact. The left breast was two 
times normal size and consisted of one large irregu- 
lar firm mass containing two smaller discrete masses, 
One was two cm. in diameter and in the upper 
quadrant; the other was three cm. and lateral in the 
anterior axillary line. Skin intact. The left axilla con- 
tained one firm movable non-tender mass two cm, 
in diameter. Diagnoses: —Pregnancy near term, bila- 
teral fibroadenoma and mastitis. The course decided 
upon was that of observation until following deliv. 


ery. 


1. Patient. Giant right breast ulcerated. 


On September 17, there occurred in the home an 
uneventful labor resulting in the spontaneous deliv- 
ery of an eight and one-half pound female child 
which appeared normal and did well. On September 
20, the patient was admitted to the hospital. T—100 
P—100 R—twenty. The uterine involution was in 
normal course, however, the breasts while little 
changed grossly, caused much local pain. Laboratory 
examination revealed albumen, few leucocytes and 
coarse granular and hyaline casts in the urine, RBC 
4.0 mil, Hb seventy-eight per cent (Sahli-Hellige), 
WBC twelve, 250, Differential Baso. two, Eosin. 
eight, Lymph. thirty-two, Young. four, Bandf. eight, 
Seg. forty-two, Mono. four. The management in- 
cluded ice packs, sulfathiazole and narcotics. For the 
following nine days the breasts remained unchanged 
and the general state was a moderate febrile one 
with the temperature remaining about 101 degrees, 
until on September 29, the patient desired no fur- 
ther care and left the hospital. She was next seen 
October 9, at which time she returned with the story 
that in the interval the swelling had increased bila- 
terally, the right breast had ulcerated through the 
skin and the local pain increased. T. 98.2, P-eighty, 


a 


‘ 
Fig. 
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R-twenty. Examination revealed ulcerated fungating 
mass from right breast and left breast under tension 
so that ulceration seemed imminent. Malignant 
change was strongly suspected by numerous con- 
sultants at this time. RBC 4.0 mil, Hb seventy-three 
per cent, WBC 13,000, normal differential. 

On October 16, right simple mastectomy was per- 
formed under general anaesthesia. The post opera- 
tive course was uneventful. On October 27, left 
simple mastectomy was likewise performed under 
general anesthesia. The post operative course was 
again uneventful and the patient was dismissed from 
the hospital November 5, with a small amount of 
serous drainage from the right chest incision. On 
November 22, the out-patient department dismissed 
the patient with healed incision. Follow up in the 
Tumor Clinic, March 24, 1942, showed well healed 
incisions and no recurrence. 

Description of specimens: Right—Gross examina- 
tion reveals large breast without axilla, with nipple 
which appears normal and which contains an ul- 
cerating spherical tumor eleven cm in diameter 
which protrudes three cm over the skin surface. The 
cross section shows a circumscribed, encapsulated, 
necrotic mass eleven cm in diameter and a smaller 
encapsulated tumor 4.5 x 3.0 cm in diameter. Micro- 
scopic examination shows necrosis and acute in- 
flammation. Some areas show marked acinar pro- 
liferation with little connective tissue. The epitheli- 
um is cuboidal and the cytoplasm contains globules 
(fat) typical for lactating breast. At the periphery 
of such a lobule, atypical proliferation of epithelial 
cells is seen, but no definite malignant features are 


present. The stroma contains many round cells. The 
capsular portion shows many irregular whorls of 
adult connective tissue cells and a few glandular ele- 
ment typical for fibroadenoma, pericanilicular. Diag- 
sosis:—benign giant fibro adenoma with necrosis in 
lactating breast. Left—gross reveals breast without 
axilla, measuring twelve by twelve by five cm. The 
cross section shows two circumscribed tumors of 
yellowish color, five and three cm in diameter, and 
several cysts less than two cm, filled with whitish 
creamy fluid. Microscopic shows features similar to 
the opposite except that necrosis is less marked and 
the lobular development of lactation is better pre- 
served. Atypia is present. Diagnosis: —same as op- 
posite breast. 


Fibroadenoma is a clinical entity which is seen 
often. It is usually a small to moderate sized, single, 
firm, movable tumor in one breast of a young 
woman. Pain is unusual, growth is slow and malig- 
nant change rare. Chronic cystic mastitis and cancer 
are not ordinarily confused with it. Grossly, the 
tumor can be easily shelled away from the adjacent 
breast tumor, is encapsulated, and on the cut section 
bulges. It is firm, pearly white and rarely cystic. His- 
tologically two types are seen, intracanilicular and 
pericanilicular. The first shows much adult fibrous 
tissue covered with a thin even layer of cuboidal 
epithelial cells, explained by the marked periductile 
connective tissue proliferation which encroaches on 
the lumen of ducts and pushes epithelium ahead of 
it. The second shows a predominance of epithelial 
proliferation with ducts the more and stroma the 
less active components respectively. The tumor ap- 


2. Cross section right breast specimine. One large necrotic. encapsulated mass, and one less in size and viable. 3. Cross section 


left breast specimine. Two encapsulated tumors. 
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pears rarely before menarche and a new fibroade- 
noma developing after the menopause is unusual. 
That an endocrine factor is in operation in produc- 
tion of this tumor is apparent from both clinical and 
experimental observations. Clinically, the age of 
occurrence coincides with that when gonadal ac- 
tivity is great. Hertzler? points out and illustrates 
the increase in size of the tumor in pregnancy and 
shows that the histology is the usual acinar prolifera- 
tion and secretory increase of pregnancy occurring 
in the glandular structure of the tumor proper. Ex- 
perimentally, Mohs et al*° noted that rat adeno- 
fibroma transplants take better and grow more 
rapidly when the host is supplied with normal or 
increased estrogenic substances and conversely, that 
‘once the tumors are established regressive changes 
to pure fibroma result from administration of an- 
drogenic substances. 

The usual clinical course of the lesion is progres- 
sive, for many years by slow enlargement; then by 
rapid growth with rare, if ever, complete regression. 
Occasionally the tumor is of so great a size as to be 
termed “giant fibroadenoma” or less commonly and 
more properly, “Cysto sarcoma phyllodes.” This spe- 
cial state is well summarized by Owens and Adams‘. 
General opinion classifies this special lesion as prac- 
tically always benign. In contrast, White® reported 
a case of a thirty-four years old single woman with 
a tumor diagnosed cysto sarcoma phyllodes, recurring 
in four months and proceeding to death in nineteen 
months with pulmonary metastasis which were defi- 
nitely sarcoma. Harrington and Miller’ believe that 
any fibroadenoma may become malignant and advise 
excision of all. In their study of malignant change 
in thirty-nine such tumors, the grade malignancy 
was usually low and surgical result good, the diag- 
nosis in fifteen carcinoma and twenty-four sarcoma. 
Of the former nine, and the latter fourteen, were 


well five years after simple mastectomy. The earliest 
age of onset of malignant change in this group was 
thirty-one years. Markowitz et al* point out an ip- 
stance of a rapid growth of a fibroadenoma in a girl 
age fourteen. Stark’ presents his case of a lar 
unilateral fibroadenoma at the age of forty-four, 
which was removed and followed in the next seven 
years by two recurrences in the original breast and 
by appearance of a similar tumor in the opposite 
breast, the later tumor recurring three times, the last 
specimen being of no more malignant character than 
the first. 


COMMENT 
The features of this case seem clear at this time. 


The patient had bilateral fibroadenoma which ap- 
peared at the age of fifteen, a not uncommon feature. 
These tumors caused no added symptoms until the 
first pregnancy at the age of eighteen. At this time 
probably two factors were active in causing enor- 
mous growth and ulceration. First, the normal 
stimulation of breast tissue by pregnancy, resulting 
in proliferation and secretion appeared. Second, the 
ever present growth tendency of the tumor tissue 
became more active. Necrosis occurred because the 
tumor outgrew its blood supply and ulceration te- 
sulted from increased skin tension and ischemia. 
With ulceration, there were many clinically who be- 
lieved the tumor malignant. That such was not 
likely is shown by the work of Harrington and 
Miller', in which fibroadenoma were reported to 
undergo malignant change only after the age of 
thirty. 
SUMMARY 
1. A case of giant fibro adenoma, bilateral, in 


pregnancy is reported. A colored female who first 
noted bilateral small fibroadenoma at the age of 
fifteen, with her first pregnancy developed enormous 
enlargement bilaterally. This became so marked at 


4. Microscopic, right breast.: Atypical proliferation at periphery of a viable lobule. 5. Microscopic, left breast. Well marked 


lobular structure of lactating breast. 


JULY, 1942 


term as to ulcerate and cause unwarranted suspicion 
of malignant degeneration. Simple bilateral mas- 
tectomy was performed, the diagnosis pathologically 
of giant fibroadenoma, bilaterally, with ulceration 
and lactation was made. Five months follow up with 
no recurrence is reported. 

2. The clinical and pathological features of fibro- 
adenoma, usual and unusual, are summarized. 
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Whatever its drawbacks, total war is not open to the 
same eugenic objections as the old-fashioned kind. It has 
been said of wars in the past that they destroy the cream 
of the young manhood of a generation; and that the best 
germ-plasm is thus irrevocably lost, to the lasting detriment 
of the race. To see men in terms of germ-plasm savours, 
perhaps, of the biologist’s fancy that the hen is merely a 
device for producing more eggs; but the argument is dis- 
turbing for all that. To know that this dysgenic effect is 
reduced, because the risk is more evenly distributed, is a 
minor consolation of this war. Raymond Pearl, however, 
held that no war had so far occurred in the nineteenth or 
twentieth century which had had any measurable genetic 
effect on the nations involved. This seems incredible until 
his figures are studied. He pointed out that wars, nowadays, 
last only a short time in comparison with the span of 
human life; and more fighters return than are killed. They 
return in the prime of life, capable even if maimed of 
founding healthy families; and most of them do. In the 
last war those killed formed a startingly small fraction of 
the total. population. He estimated that the loss to the 
American race was only 0.055 per cent of the 1910 popu- 
lation, or 0.048 per cent of the 1920 population, and 
thought it unlikely that any geneticist would regard five 
one-hundredths of one per cent as a significant loss from 
the total gene pool of the population. The comparable 
figure for France was, of course, much higher, lying, he 
calculated, somewhere between 1.4 and 3.4 per cent of 
the population; yet even so it could have had no measurable 
effect on the quality of the French race. These figures are 
worth remembering at the present time, when pressure of 
war spoils the sense of proportion. Nor is it merely on 
genetic grounds that they are cheering; they remind that, 
at worst, wars are minor interruptions of our evolution and 
it we have a good chance of growing out of them.-—The 

cet. 


™ Buy United States Defense Bonds and Stamps ™3 


THE TREATMENT OF 
ULCERATIVE COLITIS WITH 
NISULFADINE AND 
NISULFAZOLE 


Ralph H. Major, M.D. 
Harry L. Douglas, M.D. 


Kansas City, Kansas 


In a previous communication’ mention was made 
of the possible therapeutic application of 2-(p- 
Nitrobenzenesulfonamido) -Pyridine. This com- 
pound when taken by mouth is converted in the in- 
testinal tract, partly into sulfapyridine, which should 
appear locally in considerable concentration with the 
probable formation of other reduction compounds. 
More recently we have studied the therapeutic ef- 
fects of a similar compound, 2-(p-Nitrobenzene- 
sulfonamido ) -Thiazol. 

Both of these compounds are relatively insoluble, 
the solubility of 2-(p-Nitrobenzenesulfonamido) - 
Pyridine* being less than one mg. per cent at twenty 
degrees C, while that of 2-(p-Nitrobenzenesulfon- 
amido) Thiazol* is also less than one mg. per cent 
at twenty degrees C. 2-(p-Nitrobenzenesulfon- 
amido ) -Pyridine melts with decomposition at 192-3 
degrees C; 2(p-Nitrobenzenesulfonamido) Thiazol 
melts at 280-1 degrees with decomposition. For the 
purpose of simplification, 2-(p-Nitrobenzenesul- 
fonamido ) -Pyridine will be referred to as Nisulfa- 
dine, while (2-p-Nitrobenzenesulfonamido ) Thiazol 
will be referred to as Nisulfazole. 

While both of these compounds show a resem- 
blance in their lack of solubility, their behavior in 
the human body apparently differs. When a pa- 
tient receives Nisulfadine by mouth, the blood level 
of sulfapyridine rises much higher than Nisulfadine 


TABLE I 


Blood in Mg. Per Cent 
Date Sulfapyridine* Nisulfadine Date Sulfapyridine* Nisulfazole 
3.75 7-42 1.1 1 


9-6-41 4.3 13 3-3-42 0.7 6.1 
9-8-41 2.3 2.0 3-6-42 0.8 6.7 
9-10-41 4.05 1.8 3-11-42 0.8 6.2 
9-15-41 4.7 3.6 3-13-42 1.0 5.8 
9-17-41 6.35 2.45 3-18-42 1.6 8.4 
9-20-41 7.9 3.2 3-21-42 1.5 9. 


Patient received during this 


Patient received during this 
4 gm. Nisulfazole 


period an average dose of period 
3 gm. Nisulfadine daily. daily. 


*Values calculated as sulfapyridine and sulfathiazole. Actually 
known only as compounds containing amino groups giving the char- 
acteristic color reaction with sodium nitrite. 


*Supplied through the courtesy of George A. Breon and Com- 
pany. 

**From the Department of Internal Medicine, University of Kan- . 
sas School of Medicine, Kansas City, Kansas. 
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level, but when Nisulfazole is administered by 
mouth the reverse is true. A typical series of obser- 
vations are shown in Table I, all made on the same 
patient. 

These two drugs were employed in a variety of 
infectious diseases including those of the intestinal 
tract. The results in ulcerative colitis seem promis- 
ing. 
Five cases of ulcerative colitis were treated during 
the past year with encouraging results. Several other 
cases of diarrhea were also treated successfully, but 
not presenting the classical picture of ulcerative co- 
litis, were not included. The cases summarized in 
the following table all showed either by proctoscopic 
or x-tay examination the classical picture of ulcera- 
tive colitis. 

While Nisulfadine often caused nausea after a 
few days administration and had to be discontinued 
for twenty-four hours or longer, Nisulfazole pro- 
duced little or no nausea even in large doses. Pa- 
tients tolerated six to eight grams of Nisulfazole 
daily without nausea. No toxic symptoms were ob- 
served after administration of either drug, with pos- 
sibly one exception. Patient V. R. received Nisul- 
fazole gm. 1.0 twelve days after this drug had been 
discontinued. This single dose apparently caused a 
sudden elevation of temperature accompanied by 
nausea and much intestinal discomfort. This re- 
action was apparently the same as those described 
by Lyons and Balberor?, who observed that thirty- 
six per cent of their patients developed febrile re- 
actions after the re-administration of sulfathiazole. 

Improvement in the patients’ symptoms, disap- 
pearance of nausea, reduction in the number of 
stools, usually occurred in the first few days after 
treatment was instituted. In some instances striking 
improvement appeared within the first twenty-four 
hours. 

We realize that chronic ulcerative colitis is a dis- 
ease, subject to exacerbations and remissions and 
that a great variety of therapeutic procedures of 
benefit in this disease have been described. Our 
cases received no specific medication save the two 
compounds, Nisulfadine and Nisulfazole. All were 
placed on a bland diet with a minimum of residue 
and three patients received blood transfusions. Case 
VR, the most severe of the group, received no blood 
transfusions until the diarrhea had ceased. 


Our experience with these two compounds in the 
treatment of chronic ulcerative colitis, indicates the 
desirability of their further clinical study. 
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PUBLIC HEALTH AND THE 
WAR EMERGENCY IN 
KANSAS 


Roy M. Oxandale 
Topeka, Kansas 


The war emergency and the great changes it has 
brought to community life in many parts of Kansas 
have impressed forcibly upon the minds of thinking 
citizens the undeniable fact that health is a factor 
which very definitely conditions our success in all 
undertakings, individually or collectively. 

This was demonstrated in dramatic fashion a year 
ago, by the rejection of thousands of Kansas selec- 
tive service youth because of physical defects or dis- 
ease, in many cases such disabilities being unknown 
to the selectee himself. For venereal disease alone, 
up to June 15, 1942, 1595 (approximately five per 
cent) young men were turned down by the armed 
services. Diseases of the lungs caused the rejection 
of approximately 800, as of the same date, although 
this figure is provisional. Defective teeth accounted 
for 13.7 per cent of all rejectees; mental and ner- 
vous diseases, 11.8 per cent; defective ears, 4.6 per 
cent; defective eyes, 11.9 per cent; musculo-skeletal 
diseases and hernia, 9.1 per cent; cardio-vascular dis- 
eases, 10.3 per cent. Other causes accounted for 
29.5 per cent. 

In the protection and promotion of the public 
health, there is no substitute for scientific knowl- 
edge. A community which possesses this virtue func- 
tions on a basis which enables it to cope successfully 
with new problems arising in the field, regardless of 
whether they have their origin in the war emergency 
or in the routine of undisturbed daily life. 

In the present war emergency, Kansas communi- 
ties, particularly those which are centers of the war 
projects, are undergoing sudden and drastic changes. 

Hardly a phase of life in these communities is the 
same today as it was yesterday. Instead, the routine 
has shifted from a once simple and easy going pro- 
cedure to a pressing and complex social problem, 
which has its roots in the influx of transient worker- 
families and in the accompanying economic and 
general health dilemmas which demand a solution 
at the onset. 

Unlike sugar, rubber, gasoline and hundreds of 
other articles which figure in our daily lives as 
Americans, public health cannot be rationed. But it 
can be regulated. 

It must be regulated now, more than ever before, 
if the all-out picture of successful war effort in 
Kansas and in the nation is not marred by the 


*Director of Public Relations, Kansas State Board of Health. 
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shadow of disease, illness, and death by epidemics. 

Never before in the history of public health work 
have the men and women engaged in this field been 
called upon to do so much in so little time. 

Each Kansas community which houses a war fac- 
tory or plant has become a theatre of war for the 
public health workers—a field of battle against sud- 
den and violent outbreaks of disease. The battle 
goes on twenty-four hours a day for protection of 
public health and safety; for the uninterrupted con- 
tinuation of our war effort. 

At Wichita, at Parson, in Kansas City, and soon 
at Eudora, and other points, complete and thorough 
departures from the former way of life have been 
brought about by the construction of war production 
plants and factories. In most instances the change 
was abrupt; there was little time for preparation; 
there was little opportunity to plan; there was noth- 
ing to do but to accept the problem and to begin the 
task of its successful solution, for we can have no fail- 
ures where the health and well-being of our war 
workers and our citizens are concerned. 


Each of these towns suddenly, almost overnight in 
fact, saw its population increased by as much as 
30,000 or 40,000 persons in some instances, with all 
the attendant sanitation, public health and medical 
care problems doubled by virtue of the fact that the 
population increases represented, for the most part, 
family units with children to care for, and to protect 
from wrong environment by proper day care. 


Row upon row, block upon block stand the trailer 
homes and temporary housing facilities in these de- 
fense towns. Trailer cities sprang up over night. 
Quick construction resulted in hundreds of small 
houses being readied within a short time for the 
shelter of transient families anchored at last to a job. 

Sanitation became a difficult problem. Proper 
disposal of sewage became an immediate necessity. 
Adequate day care for hundreds of children left 
alone while their parents worked in plant or factory 
became a problem demanding immediate solution. 
The obligation to assure pure foods entered the pic- 
ture. Proper quarantine measures to protect workers 
and their families from disease had to be taken 
wherevere contagion appeared. All in all, a moun- 
tainous task! 

Recognizing the immediate need for strict regu- 
latory measures, the Kansas State Board of Health 
rigidly concentrated its emergency regulations per- 
taining to proper sanitation in defense areas. Regu- 
lar inspections were made. Special attention was paid 
to food and places where food was served. Housing 
facilities were given a sharp going-over and measures 
designed to prevent the spread of conditions tending 
toward a poor moral environment were invoked. 


The Board’s Division of Child Hygiene placed 
special emphasis upon the enforcement of a twenty. 
three-year-old State statute governing maternity 
homes, and homes where children are cared for in 
the absence of parents or guardians. Kansas law 
gives the Board of Health the power and authority 
to license these homes and to close any such institu- 
tion not meeting requirements as established by the 
Board. 

Meanwhile, all agencies of the Kansas State Board 
of Health immediately went on the alert as a part of 
their routine duty in safe-guarding the public health. 
Close cooperation with federal agencies was inaugu- 
rated and has been a policy adhered to strictly in all 
activities centering in the defense zones. 

The question of morale, and its effect upon work- 
ers and townspeople alike entered the picture as an 
important angle in the public health field. Proper 
recreational facilities were seen as necessities and 
conditions leading to vice or any adverse moral en- 
vironment, the Board decided, must be eliminated 


_as soon as they developed. 


As a necessary part in this picture of interlocking 
public health obligations, the State Board of Health 
urged all counties to consider seriously the effective- 
ness of full-time county health units geared to the 
highest possible pace in keeping abreast of the times 
in safeguarding public health and safety. 

Many of the problems and difficulties arising in 
Kansas today will not eliminate themselves in a short 
period of time. Many of them will become common 
to many communities, particularly those whose pop- 
ulation is expanding and whose industrial life is in- 
creasing in momentum. 

With these things in view, all Kansas counties of 
20,000 or more population should look to the full 
time county health unit as a necessity. They should 
investigate the possibilities in health for their com- 
munities and ascertain what can be obtained by the 
operation of such a unit, capably directed and staffed. 

Such counties should make provision in their levies 
for maintenance of a full time health unit and 
should draw up their rules and regulations govern- 
ing emergency situations before they strike. 

Experience has proved that the full time health 
unit is the only answer to correction of public health 
problems in communities. Routine health activities 
and public health programs, based upon the in- 
dividual, the family or community group, and the 
schools group are vital factors in the successful effort 
of a community to maintain health and to combat 
disease. 

In short, the position taken by the State Board of 
Health was the immediate adoption of plans calling 
for the most effective utilization of Kansas resources 
in medical, nursing and public health services. 
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All agencies of the Board have dedicated them- 
selves to this task, feeling, that in times of war emer- 
gency particular, the public has the right to know 
that a specialized staff is working twenty-four hours 
a day if need be to protect its safety, to safeguard its 
health and to keep down any spectre of disease. 

Kansas physicians have lent their time and effort 
toward close cooperation with public health workers, 
assisting the State immeasurably in keeping abreast 
of the ever changing public picture. Their far- 
sightedness in predicting problems to be solved, and 
their initiative in starting machinery working to- 
ward a solution of those potential problems was an 
inspiration to those charged with outright perform- 
ance in the field. 


That a decline in pneumonia deaths during an influenza 
epidemic occurred, for the first time on record, during the 
winter of 1940-1941, is announced by statisticians of the 
Metropolitan Life Insurance Company. A minimum figure 
for pneumonia deaths below which a further considerable 
reduction is unlikely is being approached, as indicated by 
these studies. Fatal pneumonia cases are now concentrated 
in young children and comparatively old people. Many of 
the deaths, about one fourth in the opinion of attending 
physicians, were due to complicating diseases. Sulfa drug 
treatment seems to have largely replaced serum treatment. 
Sulfathiazole was the favorite drug last winter, but sul- 
fadiazine is likely now to be used far more widely. Bac- 
teriological sudies to determine the germ responsible for 
the pneumonia in each case seem to have been largely 
abandoned in urban centers.—Science. 


Plans for the mass production of tetanus toxoid are 
under way at the Michigan Department of Health labora- 
tories. It is estimated that 100,000 doses will be manu- 
factured as an emergency measure to protect workers in the 
state’s war industries against the disease. 

Initial pilot runs of the toxiod have been made to deter- 
mine its effectiveness and these have been very satisfactory. 
Large scale production will not be possible, however, until 
special equipment and adequate quarters can be obtained. 
Purchases are now being made for the equipment and a 
building is being constructed. 

The manufacture of tetanus toxoid is a slow process. 
Several stages are involved, some of them taking weeks be- 
fore they are completed. Every effort is being made to make 
large quantities of the toxoid available at the earliest pos- 
sible date. : 

First use of the toxoid will be made among workers in 
those factories which would probably be targets for enemy 
bombers.—Michigan State Medical Journal. 


Armati, an Italian of Florence, was said to have invented 
glasses in 1285. On his tombstone in Florentine church- 
yard was found the inscription, “Here lies Salvino del 
Armati of Florence, the inventor of spectacles. God forgive 
him his sins. Died in the year of our Lord 1317.”—The 
Military Surgeon. 


ROENTGENOGRAPHICALLY 
DEMONSTRABLE CAUSES 
OF CYANOSIS IN THE 
INFANT AND 
NEWBORN 


John F. Bowser, M.D. 


Kansas City, Kansas 


I want to bring to your attention several of the 
causes for cyanosis in the infant and newborn which 
can be demonstrated and diagnosed by the roent- 
genographic examination. 

We will consider cases up to eighteen months of 
age but the greater number of cases will come in the 
newborn period, the first month or two of life. All 
cases with the exception of one, which is a normal 
infant, had at some time during the course of their 
life cyanosis as one of their chief symptoms or signs, 
as the case may be. 

In our experience the commonest roentgenograph- 
ically demonstrable cause of cyanosis in the newborn 
is congenital heart disease. In these cases we see on 
the anteroposterior x-ray film and flouroscopically a 
heart larger than normally seen in overall dimension 
and in transverse diameter. It is often globoid with 
overprominence of either the right or left silhouette 
or both. The upper central shadow is usually not 
wide. Cardiac pulsation as observed flouroscopically 
is often of low magnitude. 

Clinically a heart murmur may or may not be 
heard. In one group of congenital heart disease 
cyanosis is a prominent sign due to the admixture of 
oxygenated and unoxygenated blood as the result of 
an arteriovenous shunt. The tetralogy of Fallot is the 
commonest congenital heart in this group. It consists 
classically of: (1) pulmonary stenosis, (2) dextro- 
position of the aorta, (3) interventricular septal 
defect, and (4) hypertrophy of the right ventricle. 
In the radiograph of the tetralogy the hypertrophy 
of the right ventricle without the pulmonary conus 
gives the wooden shoe or “coeur en sabot” contour. 

It has been stated that a high percentage of cases 
of congenital heart disease, perhaps around fifty per 
cent, show no change from the normal contour on 
the x-ray film, so that many of the cases of con- 
genital heart are not diagnosed in infancy radio- 
graphically. 

I wish to discuss three cases of congenital heart, 
one diagnosed during life and proven at autopsy to 
be the tetralogy of Fallot, the other two belonging 
to the group causing cyanosis. 

The second most common roentgenographically 
demonstrable cause of cyanosis in our experience is 
the somewhat contraversial enlarged thymus which 
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when it produces pressure on the trachea and great 
vessels causes cyanosis. The two cases which are in 
my opinion thymus hypertrophies which caused 
spells of cyanosis and in the one case death are 
presented. It is not infrequent in the roentgenolo- 
gist’s experience to see chest films of infants which 
show in the A. P. projection an enlarged thymus 
shadow and when the case is investigated find that 
no history of cyanosis or dyspnea exists. These un- 
doubtedly represent the large flat thymus gland not 
causing pressure. In fact, Helen B. Taussig at Johns 
Hopkins states that a supposedly pathologically wide 
supracardiac shadow is present in from twenty-five to 
fifty per cent of well babies. This estimate seems to 
me to be a trifle high. 

The diagnosis of enlarged thymus gland causing 
symptoms then rests on the clinical presence of spells 
of cyanosis and the radiographic demonstration of a 
wide upper mediastinal shadow often having the 
lobulated outline to be shown later. It is not always 
possible to eliminate a congenital heart. The en- 
larged thymus gland can be reduced in size by the 
therapeutic application of roentgen ray in suitable 
small doses. 

Congenital diaphragmatic hernia is not a common 
cause of cyanosis, but I will present two cases proven 
to be congenital hernias through the left diaphragm. 
It is easy once one is familiar with the picture of this 
condition to diagnose it from the x-ray film of the 
chest and abdomen of the infant, as was done in these 
cases. In our cases cyanosis was a major sign. Death, 
when it occurs, is often by asphyxiation. The symp- 
tomatology is often entirely related to the respiratory 
system because of compression of lung tissue and the 
mediastinum. Congenital diaphragmatic hernia is in 
the majority of cases on the left, due to a persistent 
hiatus pleuro-peritonealis, the result of failure in 
fusion of the posterior and lateral segments of the 
diaphragm. It can occur on the right. Any or all of 
the abdominal organs may slip through the opening 
in the diaphragm into the thoracic cage. Early sur- 
gical repair is a life-saving procedure. 

Agenesis of the lung is a rare cause of cyanosis in 
the infant, only thirty-nine being reported in the 
literature up to 1939. It is difficult of diagnosis from 
the roentgenographic appearance, the correct diag- 
nosis being usually made at autopsy. Anatomically 
a rudimentary fragment of lung tissue may be present 
or there may be complete absence of lung. The 
bronchus on the one side, if present, is small. Pul- 
monary vessels to the affected side are absent. The 
remaining lung is often hypertrophied. The heart 
and mediastinum may be displaced to the side of the 
thorax from which the lung is absent, giving the 
roentgen picture of massive atelectasis of one lung. 
The small and large intestine or the liver with a 
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high undescended diaphragm may occupy one-half of 
the thorax. I will discuss one case of this condition, 

Spontaneous pneumomediastinum in the newborn, 
of which we have one case and have seen a second, 
must be considered in any case of cyanosis in the 
newborn as cyanosis is the cardinal sign in this con- 
dition. It is a collection of air in the mediastinum, 
varying in amount and tension, which arrives there 
by way of the perivascular sheaths of the lung from 
ruptures of the alveolar bases. That this is the patho- 
genesis has been fairly conclusively shown by C. C 
Macklin of the University of Western Ontario ex- 
perimentally on animals. 

The morbid physiology of pneumomediastinum 
is a pressure on the great vessels with vascular con- 
gestion resulting in dyspnea, cyanosis, and fall in 
blood pressure. The air may extend from the medias- 
tinum into the neck, retroperitoneally, or into the 
lung opposite that from whence it came. A pnev- 
momediastinum of severe degree can result in death, 
as it did in a child in Macklin’s series. Treatment of 
the condition, if severe, is relief of the air pressure 
with mediastinotomy. 

Large tumor masses in the neck, such as the cystic 
hygroma or teratoma, can by their presence and prox- 
imity to the trachea cause intermittent obstruction of 
the trachea with periods of cyanosis. In a like manner 
retropharyngeal and upper mediastinal abscesses by 
their forward displacement of the trachea can be a 
cause of cyanosis and respiratory difficulty. 

Persistent atelectasis or congenital atelectasis in 
the newborn is that condition in which expansion of 
the lungs which is normally complete in two to three 
days of life has not occurred. The most characteristic 
finding is cyanosis often in attacks. It occurs in in- 
fants who are too weak to make the necessary respira- 
tory effort. The x-ray shows irregular linear shadows 
usually at the bases or a lack of areation of one or 
more lobes of the lung. 

Cyanosis is often a sign in pneumonia in the in- 
fant but, as such, is of minor significance. The 
radiograph is of considerable help in the diagnosis of 


pneumonia in the infant, both as to the type and_ 


extent of involvement. 

In reviewing the last six consecutive cases of 
foreign bodies in the lung in babies less than eight- 
een months of age, I found that cyanosis was present 
in only one case. In this case, however, it was severe 
in degree and the radiographic findings were a ball 
valve obstruction of the right main bronchus with 
atelectasis of the left upper lobe of the lung. The 
cyanosis was relieved following the removal of the 
foreign body. Five of the six cases of the obstruc- 
tions studied were of the ball valve type with hyper- 
areation of the lung on the obstructed side, thus 
accounting for the lack of cyanosis. 
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“DYSPEPSIA” DUE TO 
POLYPS OF CERVIX 


Maurice A. Walker, M.D. 


Kansas City, Kansas 


Small benign tumors growing within the cervix 
may cause distress suggesting colitis, gall bladder 
disease, or some other variety of dyspepsia without 
leukorrhea, abnormal bleeding, or other sign of 
pelvic disorder. Careful digital and speculum exami- 
nations and proper treatment will benefit the patient 


. far more than therapeutic tests of various medicines 


for dyspepsia or extensive x-ray investigations. It 
was explained to each of the following patients that 
she should be re-examined after a few months as the 
simple procedure done in the office might not re- 
sult in a permanent cure. 


CASE ONE 


A married woman, aged forty-three, who had borne one 
child, had had cramping pain in the lower abdomen for 
several months. This was without relation to meals or 
type of food eaten, but was worse after she had been on 
her feet a good deal and before her menstrual period. She 
thought the distress began following a common cold. 
Druggists had advised various pink and white liquid 
preparations, none of which had relieved her symptoms. 
General physical examination was entirely negative. A 
soft red endometrial polyp protruded from her cervix. 
This was grasped at its base with a forceps, twisted off, and 
the base cauterized. Her cramping ceased immediately. 


CASE TWO 


A single woman, aged thirty-five, had suffered for two 
years with gradually increasing indigestion characterized 
by mild cramping pains around the umbilicus. This was 
not related to the time or type of food ingested, but was 
definitely worse before and during menstruation. Her 
menses were regular, occurring about every twenty-eight 
days, lasting four or five days. She did not have leukorrhea 
between periods. Except for the pelvis, general physical 
examination, urinalysis, and blood tests for syphilis were 
negative. Since she had been told by physicians elsewhere 
that her symptoms indicated disease of the gall bladder, 
foentgenograms were made after oral administration of the 
dye. These showed a normally functioning gall bladder 
without stones. At the time of first examination, digital 
examination of the pelvic organs seemed to be normal. 
After inserting a speculum in the vagina, a typical red 
endometrial ‘polyp about one and one-half inches long was 
seen protruding from within the cervix. This polyp was 
grasped at its base, twisted off, and the base cauterized. 
When examined five days later, she stated that she had 
had no further indigestion from the time that the polyp was 
removed. This was reaffirmed in a letter three months later. 


CASE THREE 


A nulliparous white woman, aged thirty-three, had had 
for several years a gradually increasing abdominal distress 
characterized by gas and a feeling of distention in the 
abdomen. Except that these symptoms were worse just 
before and during menstruation, her periods were normal. 
Several physicians had told her that she had nervous indi- 
gestion. After roentgenograms of the colon she had been 


treated for some time for spastic colitis. When first seen 
by me, physical examination was entirely negative except 
for the pelvis. The uterus was freely movable and did not 
seem to be enlarged. The cervix felt somewhat irregular. 
Masses or tenderness could not be felt in the adnexal 
regions. When the speculum was inserted a fibrous polyp 
was seen, about three-fourths inch in diameter and one 
and one-half inches long, attached inside the posterior lip 
of the cervix. The polyp was grasped by its pedicle with 
a forceps, twisted off, and the base cauterized. She has been 
examined several times during the two years since the 
polyp was removed. There is no tumor or enlargement 
in her pelvis now, and the polyp has not recurred. Her 
menstrual periods continue to be normal. The abdominal 
distress ceased immediately after the polyp was removed. 


The next time you see your doctor, feel sorry for him. 
He is the most neglected of all citizens, though no one 
will deny that he is the most valuable. 

He is expected to be first in the aid and comfort of 
the people in time of epidemic and disaster and first in 
caring for the sick and hurt at all times, regardless of 
compensation. He must be the first to answer the call 
of his government to war to risk his life in trying to salvage 
the wrecks of battle. 

And in return the Government does nothing for him 
from an economic standpoint. The doctor is denied the 
benefits of Social Security and similar protections which 
the Government provides for most of its citizens. No regu- 
lations on wages and hours or working conditions apply 
to him. No provision is made for his future. The doctor 
is the stepchild of our national family as far as the Gov- 
ernment is concerned. 

He does not have the safeguards with which the mem- 
bers of nearly all other professions surround themselves. 
He has no union, no other organization designed for any- 
thing more than the exchange of scientific ideas, no asso- 
ciation for mutual benefits of a material nature. If you 
asked a doctor why his profession does not form a sort 
of guild and join the C.I.O. or the A.F. of L. and take 
steps to protect the interests of doctors generally, he would 
be so shaken at the very thought that he would have to 
write a prescription for his own nerves. 

We can just imagine the stir an organization of that 
nature would create throughout the land. There would be 
a great outcry, indeed, if the doctors decided they needed 
a union to better the conditions of their profession, say 
with reference to hours and compensation and pensions 
and working conditions in hospitals and elsewhere and to 
regulate the amount of service they render the public free 
of charge and to bring about a little more promptness in 
the settlement of bills among patients able to pay. It 
would be quite a spectacle to see a committee of distia- 
guished union doctors picketing the premises of some 
notorious non-payer of medical fees. 

But of course you will never see such an organization. 
The code of the profession requires that the doctor de- 
mean himself more rigidly than the rest of us in every 
way. It requires that he carry on with reference only to 
the ethics and the dignity of, his calling and with no 
thought of his own welfare. Sill, we think it is an unfair 
and unreasonable situation when the butcher and the 
baker are raising prices on the doctor and the Government 
raising his taxes and he is expected to go along on his 
old scale. . . —Damon Runyon, in New York Daily 
Mirror. 


of 
n, 
d, 
n, 
re 
3 
‘a 
n 
e 
of 
ic 
K- 
Ny 
a 
of 
ic 
a- 
or 
le 
t- 
it 
ll 
h 
. 
C- 
[- 
18 : 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


President's Page 


COMMITTEE WORK 


To the Members of the Kansas Medical Society: 

The committee chairmen have been selected and have accepted the respon- 
sibilities of their appointments. All committees have been appointed in full. 
The successful operation of our Society will depend more than ever during the 
war years upon our committee work. Certain committees may have somewhat 
lessened activities—other committees will have more. There can be no satisfac- 
tory committee work without one or several meetings of the committees. 

Of the chairmen, I would ask that you immediately study the field of your 
committee work for the year and lay the ground work for it. Early meetings of 
the committees are especially desirable this year, and all committees should cer- 
tainly meet by September or October at the latest—some earlier than this. 

Of the committee members, I would ask attendance at all committee meet- 
ings and the assumption of whatever duties are necessary to carry out a successful 
committee program. 

Three new committees have been appointed this year. The Committee on 

- Plasma has been appointed in recognition of the wide-spread interest in and the 
rapid extension of the use of plasma in all types of emergencies, both civil and 
military. It is my hope that this committee can devise some method of making 
available low-cost dried plasma units to be distributed throughout the State, first 
supplying defense needs, and then making it available in every community in 
the State for civilian needs. This problem could be successfully solved if some co- 
operative arrangement can be worked out with the State Board of Health. Kansas 
has an opportunity to be one of the leaders in this movement. 

The frequency of appendicitis and the still all too many deaths from this 
disease are well known. It is my hope that the new Committee on Control of Ap- 
pendicitis may analyze the appendicitis situation in Kansas and lay the ground 
work for measures especially in the field of lay educational programs that may 
save lives by bringing patients with abdominal pain to physicians early. 

In line wth a natonal movement, the Committee on Conservation of Hearing 
has been appointed, and should be as successful in this field as our Conservation 
of Eyesight has been in that field. 

There is a real need for an accurate medical history of Kansas. Many physi- 
cians in our Society are still with us who have a long acquaintanceship and first- 
hand knowledge of this history. It is hoped that the Historical Committee may 
develop and publish this history of Kansas. However, if war conditions make 
this impossible, it is still highly important that the committee begin at once the 
collection of historical facts, information and material while first-hand informa- 
tion is still available. This material should be collected and stored in the central 
office for use as soon as possible. 

The committee appointments have been made as carefully as possible to 
represent fairly all sections of our State, and I hope that each committee member 
will justify his appointment by active committee work. I am more convinced 
than ever that we must maintain active committee work in addition to our war 


responsibilities. 


Sincerely, 


YU Jy, dQ. 


President, The Kansas Medical Society. 
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EDITORIAL 


GRAMICIDIN AND PENICILLIN AS 
CHEMOTHERAPEUTIC AGENTS 


Keefer reports clinical studies of gramicidin! and 
his results indicate (that) another chemotherapeu- 
tic agent useful for: local therapy. Two substances 
have been separated from bacillus subtilis, the com- 
mon soil organisims, gramicidin which is bacteri- 
cidal for all gram negative organisms, and tyrosidin 
which is effective against both gram positive and 
negative bacteria. 

Both substances are toxic, producing necrosis of 
the liver and kidneys and hemolysis of red blood 
cells when administered subcutaneously or intraven- 
ously, they are inactive when given by mouth, but 
are non-toxic when put in closed cavities or used 
as topical application. Chronic ulcers, mastoiditis 
and small, chronic empyema cavities, especially 
those caused by the hemolytic streptococci were 
successfully treated. 

Dawson” has produced similar results with peni- 
cillin, in infections due to gram positive organisms. 
Penicillin is derived from cultures of the fungus 
penicillium, it is non toxic, it is destroyed by acids 
and therefore cannot be given by the oral route, has 
produced successful results in cases of staphylococcus 
sepsis, pneumococcus endocarditis and hemolytic 
streptococcus septicemia. Streptococcus viridans en- 
docardidis has so far been resistant to penicillin but 
probably because sufficiently large doses have not 
been available. Its clini¢al use is hampered by the 
small yield. The average daily dosage of 100 to 200 
milligrams requires the processing of forty liters of 
culture broth. 

These substances are not at present available for 
general use but they may represent a new class of 
chemical agents more important than the sulfona- 
mides. 


Py Me scl Chester S. Lecture at 1942 Session, American College 
sicians. 

wson, M. Henry. Lecture at 1942 Session, American College 
of Physicians. 


REGISTRATION OF DIATHERMY 
APPARATUS 


Announcement was made recently by the Federal 
Communications Commission of Washington, D. C., 
that is of great interest to all doctors owning dia- 
thermy equipment. The order states that all pos- 
sessors of apparatus designed, constructed or used for 
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generating radio frequency energy for therapeutic 
purposes described generally as diathermy apparatus, 
must register each such devise with the Commission 
by June 8. 

Registration blanks may be secured from the field 
office of the organization by addressing: the Inspec- 
tor in Charge, Federal Communications Commission, 
809 United States Courthouse, Kansas City, Missouri. 
The completed forms are then forwarded to the 
Commission office in Washington, D. C., where if in 
order and properly filled out the office then issues 
a non-transferable certificate to the owner, which 
must be conspiculously affixed to the apparatus. Wil- 
full violation of the order is punishable by penalty 
of $10,000 or ten years imprisonment or both. 

Apparatus that is newly purchased must be regis- 
tered within fifteen days and notice of appartus 
which has been transfered, sold, assigned, leased, 
lent, stolen, destroyed or otherwise removed from the 
possession of the original owner must be sent to the 
Commission not later than five days from date of 
such transaction. 

The order is a war time security measure, under 
the office of Emergency Management, enacted to 
give the United States Government knowledge of all 
persons who possess apparatus equipment for the 
transmission of radio frequency energy, as diathermy 
apparatus not only may interfere with radio recep- 
tion but may easily be converted into short wave 
radio transmitters and thus might be used to furnish 
information to the enemy. 

All doctors who have apparatus of this kind and 
who have not already registered them with the 
Federal Communications Commission should write 
to the Field office at Kansas City immediately. 


PHYSICIANS’ CONTRIBUTION TO 
ORAL HEALTH OF EXPECTANT 
MOTHERS AND PRESCHOOL 
CHILDREN 


“Parents of a preschool child rarely bring him to 
the dentist for examination or treatment unless 
forced to do so because the child has a toothache.” 
This is a common statement made by dentists in dis- 
cussing the problem of dental care for the preschool 
child. 

“My wife, who is expecting to have her baby in 
about six weeks, has been unable to sleep or to eat 
for about a week because of a severe toothache. Is 
it dangerous to have teeth repaired or removed at this 
time?” This question is so often asked members of 
the dental profession that it seems as though every 
one should know that dental operations can usually 
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be performed safely during the prenatal period, but 
that needed dental corrective services should be per- 
formed as early in this period as possible. 

It is generally known that a child with sore or 
badly diseased teeth will usually avoid eating pro- 
tective foods, such as fresh fruits and vegetables, 
because it hurts his teeth to chew them. He will 
often tear the crusst off the bread before he eats it 
and will munch soft foods that he can readily swal- 
low, without everting pressure upon painful teeth. It 
is quite useless to prescribe an essential diet unless 
the child’s teeth are conditioned to eat it. 

The physician, nurse or health official may devise 
an ideal program relative to diet, rest, exposure to 
sunshine, exercise and mental attitudes for the ex- 
pectant mother. We realize, however, if the mother 
has not been given the instruction to have her teeth 
examined and conditioned for this period, that the 
entire program may be disjointed because of pain, 
sickness or inability to chew necessary foods as a 
result of deep infection, nerve exposure or other 
pathosis in her teeth or their supporting tissues. 

For various significant reasons, many physicians 
have been reluctant to instruct the expectant mother 
relative to the need of early and regular dental care 
during the prenatal period, or to advise the mother 
of a preschool child with regard to the need for 
dental care of the child beginning at the age of two 
and one-half to three years. 

That the status of the physician in these phases 
of oral health instruction may be clarified, we be- 
lieve it will be of interest to state the findings of a 
survey of the opinions of students of problems con- 
cerning maternal and child hygiene in the medical 
and dental professions, recently conducted by the 
author. 

In the forty-eight questionnaires returned, there 
was almost a unanimity in the opinion that, “The 
physician, obstetrician and/or nurse, in public health 
or private practice, should advise the expectant 
mother relative to dental care as a necessary step in 
her prenatal health program.” 

“The physician, pediatrician and/or nurse, in pub- 
lic health and private practice, should advise the 
mother relative to the need for dental inspection and 
care of the preschool child beginning at the age of 
two and one-half or three years as an essential step 
in promoting maximum nutrition, growth and de- 
velopment.” 

To instruct in matters pertaining to the care of the 
prenatal case and the health program for the child 
during its growth period is primarily the responsi- 
bility of the physician. The physician and nurse are 
usually the first and only .ones having the authority 
to instruct in matters of health, who make contacts 


with the mother of a preschool child or the expec- 
tant mother before emergency dental care is neces- 
sary. 

Viewing the problem in this light, it would seem 
that instructions by the physicians and nurses to 
mothers and expectant mothers sychronized with 
efforts toward lay education promoted by the dental 
profession and health officials, should do a great deal 
toward preventing the sequelae of uncontrolled oral 
pathosis as related to the health of the expectant 
mother and preschool child. — Leon R. Kramer, 
D.DS., Director of Dental Division, Kansas State 
Board of Health, Topeka, Kansas. 


THE PREVENTION OF BLINDNESS 
FROM GLAUCOMA 


In order to prevent glaucoma we must first have 
a proper conception of what the term means. To 
many persons, including physicians, glaucoma is 
thought of as an eye disease in which the globe be- 
comes harder than normal. No better definition of 
the word can be found than that given by Duke- 
Elder in his recent text book, namely, “The term 
glaucoma does not connote a disease entity, but em- 
braces a composite congeres of pathological condi- 
tions which have the common feature that their 
clinical manifestations are to a greater or lesser ex- 
tent dominated by an increase in the intra-ocular 
pressure and its consequences.” This definition prop- 
erly implies that in the attempt to prevent blindness 
from glaucoma we must study the affected patient 
from the standpoint of his general condition, cor- 
recting faulty function as far as possible, eliminating 
bad habits of living, removing foci of infection and 
correcting disturbances of endocrine balance. 

Increasing familiarity with the term glaucoma by 
the laity is a most favorable sign, for when the 
patient remarks to his physician, “I hope I haven't 
got glaucoma,” the examiner is not likely to overlook 
at least its possibility. If the family physician will 
keep in mind that chronic, simple glaucoma is not 
uncommon in people in middle life and thereafter, 
and will remember that dilated pupils and an eye 
that feels hard to palpation probably mean glaucoma, 
he can direct his patients earlier to the ophthalmolo- 
gist. 

By far the most prevalent type of increased intra- 
ocular pressure is that known as chronic, simple glau- 
coma, because it develops insidiously and causes no 
pronounced symptoms, at least until late in the 
course. It is here that we can hope most for improve- 
ment and relief by early recognition of the disease, 
careful study of the patient as a whole and prompt 
treatment, either medical or surgical. Congenital or 


| 


: 
i 
| 
4 
‘ 
( 
1 
1 


JULY, 1942 


juvenile glaucoma depend upon structural defects in 
the eye and do not respond well to treatment. Sec- 
ondary glaucoma, that which results from other 
pathological states in the eye, such as iritis, dislocated 
lens, hemorrhage into the anterior chamber or vitre- 
ous and many other conditions, demand treatment 
of the underlying cause and also the hypertension 
which has ensued. 

Acute congestive glaucoma is really a vascular 
crisis, due to loss of control of the blood vessel walls, 
especially in the iris, ciliary body and choroid, com- 
ing on so rapidly that the eye has had no opportu- 
nity to become compensated. The intense pain, 
nausea and vomiting, dilated pupil and steamy cornea 
are sometimes mistaken for iritis, and atropine is 
instilled into the eye, further augmenting the pres- 
sure by increasing the size of the pupil. Simply 
palpating such an eye is sufficient to differentiate 
ketween the two conditions, since the glaucomatous 
eye feels stony hard and that of iritis is usually 
normal. 

The question of when to operate in glaucoma is a 
difficult one to answer. Some ophthalmic surgeons 
consider that glaucoma is always a surgical problem 
and thereby are saved much worry in making a 
decision as to when to operate, but since the most 
ardent proponents of surgery can claim for it nothing 
more than a reduction of pressure, many ophthal- 
mologists prefer to use miotics and pressure reduc- 
ing drugs so long as the pressure can be kept within 
normal limits. Frequent checking of the patient's 
vision, recording the tension by use of the tono- 
meter, and above all, careful study of the visual fields 
are essential to the proper management of every 
glaucoma case. The patient must be made to under- 
stand that he has a serious condition requiring care- 
ful observation and treatment by the ophthalmologist 
and conscientious cooperation on his own part. 

It is fallacious to look forward to a day when 
some miracle drug, such as the sulphonamide group, 
will be discovered, whose use will prevent or cure 
glaucoma, especially the more common type of 
glaucoma simplex. Bio-chemistry will probably 
direct us eventually to a better understanding of the 
perverted physiology which sets in motion the causes 
of increased intra-ocular pressure and so aid in the 
prevention and treatment of this, the most baffling 
and important disease complex in ophthalmology. 
Until then our hope lies in early recognition of the 
glaucomatous changes, careful study and treatment 
of the patient and not just his eyes, and proper medi- 
cal and surgical care. More widespread information 
concerning glaucoma is certain to arouse greater 
interest in the study and treatment of the disease it- 
self. The prevention of blindness has assumed added 
importance with the acceleration of the war industry 
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program. Dr. Eugene M. Blake, secretary-treasurer 
of the American Ophthalmological Society and clin- 
ical professor of ophthalmology at Yale School of 
Medicine, contributes the above editorial comment 
at the invitation of the Journal—-From the Connec- 
ticut State Medical Journal. 


BACTERIAL WARFARE 


During World War I there was talk of the 
methodical and diabolical spread of disease germs as 
an instrument of warfare by the enemy. During the 
years that have passed since that time such discus- 
sions are to be found chiefly in the fiction which 
has war as its background. Recently, if we are to be- 
lieve the charge brought by Dr. P. Z. King, Director 
of the Chinese National Health Administration, the 
Japanese are actually engaged in bacteriological war- 
fare against the Chinese. Dr. King cites chapter and 
verse in a plea for drugs of the sulfonamide group 
and for rat poison with which to combat epidemics 
now in process. 

We are told that five well authenticated examples 
of attempt to spread disease among civilians in 
China are now on record. The tale of horror begins 
in Ningpo where on a certain day in October, 1940, 
a low-flying Japanese plane spread wheat grains over 
the city. A few days later an epidemic of bubonic 
plague broke out claiming ninety-nine victims. About 
the same time another plane spread wheat and rice 
grains mixed with fleas over Chuhsien and again 
bubonic plague was the sequel. A few days later 
three planes appeared over Kinhwa, dropping many 
large granules which on microscopic examination 
showed numerous gram-negative bacilli, morpho- 
logically identical with P. pestis. Some months later 
another plance scattered over Changteh rice and 
wheat grains and other particules upon which organ- 
isms resmbling P. pestis were also identified. A week 
later cases of plague began to appear. An examina- 
tion of 200 rats caught in Changteh at the beginning 
of the epidemic showed no signs of plague, but a 
month later many rats exhibited definite indications 
of infection. The final example cited is that of an 
epidemic of serious proportions occurring in three 
Chinese provinces after “a large number of sick 
rodents had been set free by the enemy in the epi- 
demic area.” 

“The enumeration of facts thus far collected” 
writes Dr. King, “leads to the conclusion that the 
Japanese army has attempted bacterial warfare in 
China. Fortunately, the mode of infection and the 
method of control of plague are known. Our diffi- 
culty at present is the shortage of the anti-epidemic 
supplies required. New drugs, more or less effective 
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for treatment of plague cases, sulfathiazole and allied 
sulfonamide compounds, China cannot as yet pro- 
duce herself.”"—From The Virginia Medical Monthly. 


TUBERCULOSIS CONTROL 


TUBERCULOSIS IN INDUSTRY 


The prevalence of tuberculosis in any community 
is determined by the general standard of living and 
by the number of open carriers. In particular occu- 
pations the factors of selective employment and 
unfavorable environment modify the picture. If such 
factors, work involving silica, for example, are domi- 
nant, the incidence in the wage earners will be dif- 
ferent from that of their families. 


The source of the great bulk of infections is a 
human carrier with a pulmonary cavity. While the 
home is probably the place of most childhood and 
some adult contacts, many primary infections and 
more reinfections must occur in the place of work. 
Nurses, physicians and attendants on the sick en- 

‘counter a real occupational hazard from infection 
itself and this hazard should be accepted as incidental 
to the professional life while hospital management 
should assume the obligation of minimizing oppor- 
tunities for mass infection. 


About sixty-five per cent more young women 
than men doe of tuberculosis between the ages of 
fifteen and twenty-five. From a practical standpoint 
the employer of large numbers of women needs an 
effective medical department if he would avoid a 
tuberculosis problem. Race is a factor to be con- 
sidered but it is so intricately associated with the 
effects of living standards and environment that its 
effects cannot be weighed. Nutrition is another im- 
portant factor but also one of the most difficult to 
evaluate. The influence of fatigue has been studied 
in the automobile industry and in a steel mill and in 
neither case was there evidence to suggest that this 
factor was responsible for any excess of tuberculosis. 
The belief that abnormal degrees of temperature and 
humidity lower resistance has little to support it. 
Trauma does not initiate a primary infection of the 
lungs. 


Tuberculosis has been regarded as the great enemy 
of the printer (printers and painters have about six- 
teen per cent more tuberculosis than all occupied 
males) and in turn was attributed to lead poisoning 
which printers might have contracted. Certain studies 
indicate that neither lead absorption nor lead intoxi- 
cation is the cause of excess tuberculosis among lead 
and zinc workers. 
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Fumes and gases are inhalable and many of them 
are sufficiently irritating to provoke severe inflam- 
matory reaction. Mature judgment on the effects of 
gas used by the armies during the last war reversed 
the early opinion that this agent was responsible for 
the excess of tuberculosis that developed. Routine 
annual examination of a large group of employees 
engaged in the manufacture of chlorine, phosgene, 
hydrofluoric acid and other irritating gases, supports 
the view that exposure to irritant gases is not respon- 
sible for excess tuberculosis. 

The general thesis that inflammation of the lungs 
is necessarily unfavorable to the course of associated 
tuberculosis has little support. It is probably true 
that certain kinds of inflammatory reactions may 
have some influence. The increased incidence of 
tuberculosis that followed epidemic influenza may 
have been due in part to pneumonic complications, 

In grain handlers exposed to high concentrations 
of organic dust in unloading lake steamers, 2.5 per 
cent of a group of 234 showed x-ray evidence of 
clinically significant tuberculosis and another 2.3 per 
cent had old healed lesions. Social-economic factors 
rather than grain dust were thought to be responsible. 
Tobacco dust has been under suspicion as a cause of 
tuberculosis since Ramazzini’s time in 1700. Yet, it 
a modern cigar factory with a well organized medical 
service and air conditioned rooms there was less 
tuberculosis than in the city where the plant was 
located. Metropolitan mortality figures for 1937-39 
show an index for tuberculosis of 107 in cigar and 
tobacco factory operatives but it should be noted 
that seventy-five per cent of the labor, which now 
produces only twenty-five per cent of the product 
still works in small shops without health supervision. 


Low rates for tuberculosis were found in the Sar- 
anac Laboratory studies of the cement and gypsum 
industries. The usual amount of healed infection was 
disclosed, so that opportunities for infections had not 
been lacking. 


All these observations support the view that expo- 
sure to organic and nonsiliceous dusts has little in- 
fluence on susceptibility to tuberculosis. Reports on 
foundries, quartz mining and the granite industry 
brought out that higher tuberculosis rates prevail in 
these trades, that there is a greater tendency for such 
infection to develop after the age of forty rather than 
earlies and that the infection is extremely chronic, 
often giving no symptoms of intoxication or a posi- 
tive sputum until shortly before death. In miners the 
incidence becomes higher and the prognosis of asso- 
ciated tuberculosis worse as the silicotic reaction in- 
creases. Miners exposed to silica dust with no roent- 
genographic evidence of reaction showed little more 
tuberculosis than the community in which they lived. 
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Foundries seem to be responsible for the least amount 
of tuberculosis, while the granite industry showed 
that it probably caused the most. 

Vermont marble workers had two and one-half 
times as much tuberculosis as the general population 
of the state (largely rural) exclusive of the granite 
center in Barre. By contrast, the rate for granite 
workers was 130 times the general one. 


The value of a good industrial hygiene program 
was brought out by the experience of the Eastman 
Kodak plant. This program costs $10,500 annually, 
but it also costs $3,218 to treat one minimal case of 
tuberculosis. The attack rate in this plant has fallen 
from 2.3 at the outset of a study to 0.2 at the present 
time. 

The complexities of compensation insurance car- 
tiers were discussed. One plan proposed was that 
evidence of tuberculosis in any form should preclude 
employment in industries with silica or other proved 
hazards and that compensation should be allowed for 
all tuberculosis subsequently developing in such em- 
ployment. In other industries, with no specific haz- 
ards, persons with healed tuberculosis should be per- 
mitted to work but no compensation should be al- 
lowed for infections that might become active or 
develop during employment. In view of the evidence 
that old tuberculosis so rarely breaks down in any 
industry except industries with silica hazards, this 
would appear most equitable. 


In the summary it was pointed out that, aside from 
nutrition and social-economic factors, silica is the 
only other one which has a recognized effect on sus- 
ceptibility to tuberculosis. Many industrial condi- 
tions popularly accepted as predisposing to this dis- 
ease are without measurable effect—From Tuber- 
culosis Abstract, July, 1942, A Symposium on Tuber- 
culosis in Industry Held at the Saranac Laboratory, 
Saranac Lake, New York, in June 1941: A Resume. 
Journal of Amer. Med. Assn., Feb. 21, 1942. “Tuber- 
culosis in Industry,” a paper-bound volume of 374 
pages, with fifty charts and illustrations, is a com- 
plete symposium contributed by twenty-eight indus- 
trial hygienists at Saranac Lake, June, 1941. It may 
be obtained from any local or state tuberculosis asso- 
ciation or the National Tuberculosis Association, 
1790 Broadway, New York, N. Y. Price on request. 


What is the age at which the greatest number of deaths 
occur? In the United States, as constituted today, more per- 
sons die at age seventy-one than at any other age, except in 
the first year of life. In 1939—the latest year for which 
we have data available—there were 108,846 deaths of in- 
fants under one year of age and about 30,000 deaths of per- 
sons at age seventy-one.—Statistical Bulletin, Metropolitan 
Life Insurance Company. 
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NEWS NOTES 


PROCUREMENT AND ASSIGNMENT 


Excellent response is being received from Kansas physi- 
cians in regard to the Procurement and Assignment pro- 
gram. Approximately 250 doctors of medicine from this 
State are now serving in the military forces and it is esti- 
mated that approximately one hundred additional medical 
corps commissions are now in process. 

The Kansas Medical Officer Recruiting Board which is 
located at 215-17 Federal Building in Topeka, and which 
has authority to grant Army medical corps commissions to 
physicians, recently added an Army Air force physician 
and a representative of the Army Dental Corps to its staff. 
The Board is, therefore, equipped to grant commissions in 
all branches of the Army Medical service. 

The Army still has need for many thousands of physi- 
cians under forty-six years of age and it is said that the 
Navy has urgent present need for approximately 3000 
physicians in the younger age group. The government, 
therefore, particularly desires to have physicians under 
forty-six years of age who can pass the require physical 
examination and who can be spared from their communi- 
ties, to apply for commissions immediately. 

The Kansas Procurement and Assignment Service Com- 
mittee recently requested that older physicians who can be 
spared from their communities and who are willing to 
volunteer for civilian and industrial medical work, to file 
their names with the Committee. A considerable number 
have already done so. 


COMMITTEE PROGRAMS 


Dr. Henry N. Tihen, President, has prepared the follow- 
ing suggested programs for the Society committees to con- 
sider for study and execution during the next year. 

The programs are intended merely as suggestions and 
thus any committee is privileged to delete or add any 
project desired. 

The programs were forwarded recently to the chairman of 
the respective Society committees. 


COMMITTEE ON AUTOMOBILE ACCIDENTS AND 
FRACTURES 

"1. The provision of liaison assistance to the Kansas 
Safety Council, the Kansas Highway Commission, and the 
Kansas Highway Patrol in the medical aspects of the pre- 
vention of automobile accidents, and in the care of auto- 
mobile accident victims. 

2. Continued study of lien laws, arrangements with in- 
surance companies, the Kansas financial responsibility law, 
and other means wherein physicians and hospitals can be 
assisted in receiving compensation for the care of automobile 
accident victims. 

3. Continued study of physical examination require- 
ments for the issuance of drivers’ licenses. 

4. Continued study of tests to determine alcoholic intoxi- 
cation. 

5. Investigation of possibilities for obtaining specially 
designated automobile licenses for Kansas doctors of medi- 


cine. 
6. Liaison assistance to agencies interested in fracture 
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control, and further development of an extensive Kansas 
program on that subject. 


COMMITTEE ON AUXILIARY 

1. Assistance to the Auxiliary in obtaining new mem- 
bers and in organizing new chapters. 

2. Assistance in placing Hygeia in the offices of Kansas 
physicians. 

3. Assistance in placing Hygeia in all the secondary 
school of the State. 

4, Assistance to the Auxiliary in the placement of books 
on public health and medicine in the school and public 
libraries. 

5. Assistance to the Auxiliary in presenting exhibits on 
medicine and public health at fairs, conventions, and similar 
gatherings. 

6. Assistance to the Auxiliary in the presentation of lay 
educational programs at meetings of women’s clubs and 
similar organizations. 

7. Assistance to the Auxiliary in maintaining close liai- 
son relations with the Kansas Women’s Field Army for 
Control of Cancer. Completion of arrangements wherein 
the Auxiliary will be provided membership on the Execu- 
tive Committee of the Kansas Women’s Field Army. 


COMMITTEE ON CHILD WELFARE 

1. Assistance to the Kansas State Board of Health in the 
preparation and execution of its Child Welfare program. 
Discussion of the projects included in the 1942-43 division 
of the Child Welfare budget and the provision of sugges- 
tions thereon. 

2. Continued study of Kansas quarantine regulations and 
procedure. 

3. Assistance to the Kansas Legislative Research Council, 
the Kansas State Department of Education and the Kansas 
State Teachers’ Association in the prepatation of a more 
efficient and complete school health program for this State. 

4. Liaison assistance to the Kansas Committee on Nuttri- 
tion. 

5. Study of tetanus toxoid immunization, and if deemed 
desirable, the issuance of a bulletin on this subject to the 
county medical societies. 

6. Continued study of child morbidity and mortality in 
Kansas and of ways in which further reductions can be 
obtained. 

7. Assistance in the presentation of Child Welfare ex- 
hibits at lay and professional meetings. 

8. Assistance in the presentation of post-graduate courses 
on pediatrics for Kansas physicians. 

9. Study of improvement of milk control in this State. 

10. Preparation of a lay pamphlet or pamphlets on nu- 
trition, immunization, and other pediatric subjects for 
distribution through physicians. 

11. The provision of lay and professional information 
on the subject of modification of measles. 

12. Study of the Kenney system for treatment of polio- 
myelitis and of ways in which information on this subject 
may be brought to the attention of the Kansas profession. 


COMMITTEE ON CONSERVATION OF EYESIGHT 

1. Continued assistance in the blind program of the 
Kansas State Board of Social Welfare. 

2. Conferences with the Kansas State Department of Edu- 
cation and the Kansas State Teachers Association as to pos- 
sibilities for instituting a more extensive conservation of 
eyesight program in Kansas schools. 
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3. Development of additional lay educational programs 
on conservation of eyesight. Consideration of the Possibility 
of preparing a special program of this kind for Kansas in- 
dustry. 

4. Investigation of plans and sources through which eye 
glasses may be more easily furnished to indigent persons, 


COMMITTEE ON CONSERVATION OF HEARING 

1. Study of conservation of hearing programs in other 
States. 

2. The establishment of liaison relations with lay organi- 
zations interested in this field. 

3. Study of school and educational needs in the State of 
Kansas for the provision of assistance to the hard of hear- 
ing. 

4. Assembling of information on hearing aids and of 
the advantages and disadvantages of particular types of 
equipment available for that purpose. 

5. Study of ways and means wherein hearing aid equip. 
ment may be more easily provided for indigent persons. 

6. The provision of post-graduate programs on conserva- 
tion of hearing for Kansas physicians. 

7. Presentation of exhibits on conservation of hearing 
at Society State meetings and at lay meetings. 

8. Study of the causes of deafness in this State. 

9. Study of legislative needs in Kansas for conservation 
of hearing. 


COMMITTEE ON CONTROL OF APPENDICITIS 


1. Study of appendicitis control programs in other states. 

2. The provision of lay educational information on ap- 
pendicitis control through sources such as the following: 

a. Radio and newspapers. 

b. Pamphlets. 

c. Kansas State Board of Health. 

d. Informational labels furnished by pharmacists. 

3. Assistance in the provision of post-graduate informa- 
tion on appendicitis control for Kansas physicians. 

4. Study of Kansas mortality statistics on appendicitis 
and of ways in which further reductions can be obtained. 

5. The encouragement of hospital staffs to analyze their 
records in regard to appendicitis mortality and in instituting 
local programs for reduction of present mortality. 

6. The presentation of exhibits on appendicitis control 
at State Society annual sessions and at lay meetings. 


COMMITTEE ON CONTROL OF CANCER 

1. Further study of the need for additional cancer ther- 
apy equipment in Kansas, and the issuance of a bulletin on 
this subject to the county medical societies, if additional 
equipment is deemed to be needed. 

2. Decision as to whether a postgraduate course on cancer 
shall be presented during 1942-43 and if so, preparation of 
plans in that regard. 

3. Continued liaison assistance to the Kansas Women’s 
Field Army. 

4. Assistance in the provision of cancer exhibits at lay 
and professional meetings. 

5. Consideration of the possibility of establishing a de- 
partment in the Kansas State Board of Health to assist in 
the handling of cancer-control programs. 

6. Continued assistance in the provision of State-wide 
lay educational information on cancer. 

7. Preparation of a lay pamphlet on cancer for use by the 
Women’s Field Army and other agencies. 

8. Continued assistance to the Kansas State Board of 
Health in the issuance of desk cards to physicians containing 
cancer control information. 
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COMMITTEE ON CONTROL OF TUBERCULOSIS 

1. Assistance in a liaison capacity with the Kansas Tuber- 
culosis and Health Association, the Division of Tuberculosis 
of the Kansas State Board of Health, and the Norton Sana- 
torium. 

2. Assistance to the Tuberculosis Committee of the Kan- 
sas Legislative Research Council in its studies of tuber- 
culosis in Southeast Kansas, and in the need the State has 
for a larger number of beds to treat tubercular patients. 

3. Continued study of the present statute governing the 
admittance of patients to Norton Sanatorium, and prepara- 
tion of a report on this subject for the Tuberculosis Com- 
mittee of the Kansas Legislative Research Council. 

4. Assistance in the Kansas State Board of Health tuber- 
culin testing program. 

5. Further extension of Kansas pneumothorax facilities 
and of county medical society tuberculosis diagnostic 
clinics. 

6. Presentation of a post-graduate course or other post- 
graduate activities on tuberculosis. 

7. Study of the needs in regard to tuberculosis facilities 
at the University of Kansas School of Medicine. 

8. Study of the tuberculosis problem in connection with 
the Kansas Selective Service program. 


COMMITTEE ON CONSTITUTION AND RULES 

1. Consideration of any changes needed in the Society 
Constitution and By-Laws for presentation to the 1943 
session of the House of Delegates. 

2. Particular study of the following matters in that re- 

ard: 
. a. Whether the First Vice President of the Society should 
be a member of the Council? 

b. Whether a section pertaining to House of Delegates 
reference committees, their appointments, and work should 
be added? 

c. Whether a section pertaining to associate membership 
in county medical societies should be added? 

d. Whether the present Society Defense Program should 
be changed? 

COMMITTEE ON ENDOWMENT 

1. Further conferences with the University of Kansas En- 
dowment Association in the interest of obtaining endow- 
ment funds for medical research. 

2. Investigation of other possibilities for obtaining en- 
dowment for medical research. 

COMMITTEE ON HISTORY 

1. Consideration of the possibility of preparing and pub- 
lishing a Kansas medical history. 

2. The establishment of an archive of Kansas medical 
history material. 

3. Consideration of the possibility of the Kansas State 
Historical Society presenting a display of Kansas medical 
history material in its museum. 

4. Assistance to the Kansas State Historical Society in 
obtaining copies of all current medical history material. 

5. Preparation of the annual report of the Committee. 


COMMITTEE ON HOSPITAL SURVEY 

1. Liaison assistance to the Kansas State Hospital Asso- 
ciation. 

2. Consultation with the Kansas Hospital Association in 
the institution and operation of its group hospitalization 
program. 

3. Publicaion of the committee survey of Kansas hos- 
pitals to the county medical societies, in order to determine 
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whether any corrections or additions should be made 
therein. 

4. Study as to whether there are any areas in the State 
which are not adequately served by existing hospitals, and 
if so, preparation of recommendations in that regard. Con- 
sideration also, as to whether the areas of the State in which 
national defense projects are being constructed have suf- 
ficient hospital facilities to care for the population in- 
creases which will result therefrom. 

5. Completion of a survey to determine the adequacy of 
present equipment and facilities in Kansas hospitals and 
preparation of recommendations concerning any needed 
equipment. 


COMMITTEE ON INDUSTRIAL MEDICINE 


1. Cooperation with the American Medical Association 
Bureau of Industrial Medicine in supplying the needs of 
this State on this subject. 

2. Assistance in a liaison relation with the Kansas Work- 
men’s Compensation Commission. 


COMMITTEE ON LEGAL MEDICINE 


1. Service in a liaison relationship with the Kansas State 
Bar Association. 

2. Assistance in the development and furthering of pro- 
grams of mutual interest and assistance to the Bar Associa- 
tion and the Society. 

3. Further study of possibilities for improvement of the 
Kansas coroner law. 

4. Further study of ways and means for improvement of 
medical testimony. 


COMMITTEE ON MATERNAL WELFARE 


1. Assistance to the Kansas State Board of Health in the 
preparation and operation of its maternal welfare program. 
Discussion of the projects included in the 1942-43 budget 
of the Division on Maternal Welfare, and suggestions 
thereon. 

2. Consideration of post-graduate programs on maternal 
welfare. 

3. Continued study of Kansas maternal morbidity and 
mortality statistics, and development of further programs 
for their reduction. Re-issuance of the obstetrical sugges- 
tions adopted by the committee. 

4. Development of a more extensive lay educational pro- 
gram on maternal welfare. 

5. Preparation of a lay pamphlet on pre-natal care for 
distribution by physicians. 

6. Assistance in the presentation of exhibits on maternal 
welfare at lay and professional meetings. 

7. Preparation of a desk card for physicians on pre-natal 
and obstetrical care. 

8. Provision of liaison assistance to the Kansas Obstetri- 
cal and Gynecological Society. 


COMMITTEE ON LOCATIONS AND MEDICAL 
DISTRIBUTION 

1. Preparation of a study including information and 
comments on the following subjects: 

a. The ratio of physicians to population in each of the 
counties. 

b. The comparative ratio of physicians to population in 
the State as compared with other states of similar size and 
circumstances. 

c. The percentages of physicians in each county in the 
young, middle, and old age groups. 

d. The need, if any, for additional specialists in the State. 

e. Additional data wherein the Kansas location problem 
may be more accurately appraised. 
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2. Completion of arrangements wherein pharmaceutical 
and surgical salesmen will report available locations and 
the names of physicians seeking locations to this committee. 

3. Study of the possibility of filling a considerable num- 
ber of vacancies through the redistribution of certain physi- 
cians presently located in the State. 

4. Consideration of possibilities for arranging with phy- 
sicians in neighboring communities to provide part-time 
service in communities where medical facilities do not exist 
and permanent physicians cannot be readily supplied. 

5. Study as to whether any additional physicians will be 
needed in areas of the State in which national defense in- 
dustries are being constructed. 

6. Other assistance in filling Kansas location needs. 


COMMITTEE ON MEDICAL ECONOMICS 

1. Continued study of the Kansas indigent medical care 
problem, and further cooperation with the Kansas State 
Board of Social Welfare on that subject. 

2. Study of pre-payment medical service plans. 

3. Study of plans offered by insurance companies for 
provision of medical service. 

4. Conferences with farm groups for discussion of farm 
medical problems. 

5. Conferences with labor groups for discussion of labor 
medical problems. 

6. Issuance of a bulletin to the county medical societies 
stressing the need for each county society to have a medical 
economics committee, and for such committees to be active 
in the study of local economics problems. 

7. Continued study of the Athletic Accident Benefit Plan 
of the Kansas State High School Activities Association. 

8. Continued supervision of the Medical Economics Sec- 
tion in the Journal. 

9. Study of annuity and similar insurance programs for 
physicians. 

COMMITTEE ON MEDICAL SCHOOLS 

1. Continued liaison assistance to the University of Kan- 
sas School of Medicine. 

2. Continued study of the patient admittance problem 
in the University of Kansas Hospitals. 

3. Assistance in regard to the problem of providing ade- 
quate teaching material at the Medical School. 

4. Assistance in the handling of the problems which the 
Medical School will experience by reason of the war. 

5. Consideration of the possibility of medical student re- 
serve officers being permited to wear uniforms. 

6. Study of housing and food conditions for students at 
the Medical School. 

7. Study of ways in which the Kansas profession can 
more actively assist the Medical School. 


COMMITTEE ON NECROLOGY 

1. Preparation of the annual report of the committee. 
Arrangements with the program committee for the 1943 
annual session to have a space reserved on the general as- 
sembly program, following the President’s address, for 
presentation of the report. 

2. Consideration as to whether this report should con- 
tinue to be presented at general assembly meetings, or be 
presented to the House of Delegates. If deemed advisable 
for it to be presented to the House of Delegates, preparation 
of recommendations for the Society Committee on Con- 
stitution and Rules in order that the Society By-Laws may 
be changed in that regard. 
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COMMITTEE ON PHARMACY 

1, Assistance in a liaison relation with the Kansas State 
Pharmaceutical Association. 

2. Joint action with the Kansas State Pharmaceutical As- 
sociation in obtaining proper interpretations of the pro- 
visions of the Federal Drug Law, and in publishing same 
to Kansas physicians and pharmacists. 

COMMITTEE ON PLASMA 

1. Study of various methods for the preparation of 
plasma. 

2. Study of the possibility and practicability of develop. 
ing a State-wide program wherein plasma may be supplied 
at a low cost. 

3. Preparation of a survey of existing plasma facilities 
in the State. 

4. The provision of information to Kansas physicians 
on the use of plasma. 

5. The presentation of exhibits on plasma use at Society 
State meetings. 

6. Cooperation with civilian defense agencies in regard 
to plasma needs and uses. Discussion of this subject with 
Col. W. D. Hunt, Regional Director of Medical Civilian 
Defense for this area. 


COMMITTEE ON PUBLIC HEALTH AND 
EDUCATION 

1. Assistance in a liaison relation to the Division of Pub- 
lic Health Information of the Kansas State Board of Health, 
and in the development and extension of activities of the 
following kinds: 

a. The presentation of public health exhibits at lay 
meetings. 

b. The establishment of an extensive movie library, 
through which lay educational and scientific movies may 
be made available for loan to numerous groups and 
agencies. 

c. The preparation and distribution of pamphlets on 
public health subjects. 

d. The preparation of transcriptions and other facilities 
for wider use of public health radio programs. 

e. Extension of the present news release program. 

f. The more frequent use of “spot news” releases on epi- 
demics, unusual public health conditions, new programs, 
timely and seasonal health information, et cetera. 

g. The preparation and distribution of talk outlines on 
public health topics. 

h. The preparation of reports on public health needs in 
Kansas for legislators, lay groups, et cetera. 

i. The preparation of loan packets of lay educational in- 
formation. 

2. The issuance of a bulletin campaign to the county 
medical societies urging that they develop, encourage, and 
actively engage in needed public health programs in their 
communities such as school programs, lay talks, milk con- 
trol, immunization programs, venereal disease programs, et 
cetera. 

3. Assistance in the provision of lay educational infor- 
mation on nutrition. 

COMMITTEE ON SCIENTIFIC WORK 

1. Assistance to the Kansas State Board of Health in the 
publication of special bulletins to Kansas physicians, calling 
attention to threatened or existing epidemics, unusual in- 
creases in morbidity and mortality, public health conditions, 
et cetera. 

2. Study of Kansas post-graduate needs; coordination of 
Kansas post-graduate programs; development of a larger 


= 
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number of county, joint county, and district post-graduate 
courses; consideration of the possibility of recommending 
a larger number of reasonable fee courses. 

3. Assistance in the preparation of the 1943 annual ses- 
sion scientific program. 

4, Approval or rejection of applications for commercial 
exhibit space at the annual session. 

5. Study of the needs for additional scientific equipment 
and facilities in the State, and of the economic use of pre- 
sent equipment and facilities. 

6. Publication of bulletins and articles on new develop- 
ments in medicine and surgery. 

7. Study of ways and means wherein morbidity report- 
ing in Kansas may be made more complete and efficient. 

8. Study of needs in Kansas for institution of a program 
or committee activity on geriatrics. 

9. Publication of bulletins on the following subjects: 

a, The preparation of a larger number of scientific arti- 
cles, and the presentation of a larger number of scientific 
exhibits at national and other meetings by Kansas physi- 
cians. 

b. The assistance available through the library loan serv- 
ice of the American Medical Association. 

c. The importance of members attending as many inter- 
sectional and national post-graduate activities as they can 
each year. 

d. The need for members to cooperate with the Kansas 
State Board of Health in prompt and efficient reporting 
of morbidity and mortality. 

e. The need for all county medical societies to hold 
regular and frequent scientific meetings. 


COMMITTEE ON STORMONT MEDICAL LIBRARY 

1. Consideration as to whether any changes should be 
made in the present purchase list of Stormont Medical 
Library. 

2. Discussion with the Kansas State Library Committee, 
concerning plans for obtaining more adequate and satisfac- 
tory housing for the Stormont Medical Library. 

COMMITTEE ON STUDY OF HEART DISEASE 

1. Consideration of future plans for the provision of 
post-graduate work in this State on heart disease. 

2. Assistance in presenting exhibits on heart disease at 
lay and professional meetings. Consideration of the possi- 
bility of presenting an exhibit, describing the Kansas pro- 
gram on this subject, at an early American Medical Associa- 
tion meeting. 

3. Preparation of a brochure for Kansas physicians, on 
heart disease control. 

4. Consideration of the possibility of establishing a divi- 
sion in the Kansas State Board of Health for assistance in 
the hapdling of heart disease control programs. 

5. Further assistance to the Kansas State Board of Health 
in arranging for the standardized reporting of heart disease 
morbidity and mortality. 

6. Preparation of a lay pamphlet on heart disease for 
distribution by physicians. 

COMMITTEE ON VENEREAL DISEASE 


1. Assistance in the handling of the venereal disease 
problem at Kansas Army contonments and national defense 
projects, 

2. Study of the venereal disease statistics and information 
available through the Kansas Selective Service program. 

3. Study of the advantages and disadvantages of pre- 
marital and pre-natal physical examination laws. Publica- 
tion of a report, possibly through the Kansas Legislative 
Research Council, on these subjects. 
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4, Study as to whether Kansas has an adequate amount of 
dark field diagnostic facilities, and if not, preparation of a 
program on that subject. 

5. Issuance of bulletins to the county medical societies 
on the following subjects: 

a. The need for all venereal disease patients to be 
treated adequately and scientifically, and at a price they can 
afford to pay. 

b. The need for all county medical societies to discuss 
the extent of the venereal disease problem in their com- 
munities at their meetings, and to present frequent scien- 
tific programs thereon. 

c. The need for routine Wassermann’s to be used on all 
pregnant women. 

d. The need for all physicians to cooperate in the effi- 
cient reporting of venereal disease to the Kansas State Board 
of Health. 

COMMITTEE ON WAR WORK 

1. Assistance in the handling of the following pro- 
grams: 

a. The Procurement and Assignment Service program. 

b. The medical aspects of the Selective Service program. 

c. The Civilian Defense program. 

d. The provision of medical assistance for civilian, in- 
dustrial and medical educational needs. 

e. Other programs in conjunction with the war effort. 


INDIGENT MEDICAL CARE 


The Kansas State Board of Social Welfare recently re- 
quested that all County Welfare Directors submit descrip- 
tions of indigent medical care plans being used in their 
counties. 

After study of all existing plans is completed, the Board 
plans to assist all counties in developing efficient and ex- 
tensive plans for this purpose. 


KANSAS PSYCHIATRIC MEETING 


The Kansas Psychiatric Society held its quarterly meeting 
in Topeka on July 15. Speakers at the meeting were: Major 
George Morse of Ft. Riley who discussed ‘Psychological 
Testing in the Army”; Major Fred Wechman of Ft. Riley 
who spoke on “Internal Medicine and Psychiatry in the 
Army” and Dr. Merton Gill of Topeka, who discussed 
“Hypertension as a Psychosomatic Approach.” 


COMMITTEE CHAIRMAN 
Dr. Henry N. Tihen, President, recently announced the 
appointment of Dr. J. L. Lattimore of Topeka, as Chairman 
of the Society Committee on Legal Medicine for the year 
1942-1943 to succeed Dr. Earl Mills of Wichita who is 
entering military service. 


INSURANCE FOR PHYSICIANS 


From a legal standpoint it is probably true all physicians 
serving in the military forces can be subjected to individual 
malpractice actions for medical and surgical services ren- 
dered in conjunction with military duty. 

Where such matters have arisen in the past it has been 
the custom of the Government to attempt to provide coun- 
sel and other defense assistance. Likewise, a defendant 
medical officer has the right to have any case of this type 
transfered to a Federal Court of jurisdiction. If however, 
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a judgment should be rendered against a medical officer 
there is no legal provision through which the same could 
be paid by the Government or through which the defendant 
physician could be reimbursed by the Government. 
Although suits of this type have been rare it is probably 
true that physicians entering the military forces should con- 
tinue their liability insurance during the period of their 
service. Likewise, most of the companies writing liability 
insurance have low cost policies for this purpose. 


NEW LICENSEES 


The Kansas State Board of Medical Registration and 
Examination held a meeting in Kansas City on June 2-3, 
and subsequently announced that certificates to practice 
medicine and surgery in Kansas were granted to the follow- 
ing eighty-eight doctors: 


NAME ADDRESS 
Kansas City, Missouri 
James R. Blakeney.....................-..20000+: Kansas City, Missouri 
Howard S. Cowley........................ Devil’s Lake, North Dakota 


nee Kansas City, Missouri 
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NAME ADDRESS 
S. Kansas City, Missouri 
Abraham L. Saferstein............................ Kansas City, Missouri 
| Kansas City, Missouri 


A special examination will be held in Kansas City, Kan- 
sas, at the Chamber of Commerce, 727 Minnesota Avenue, 
on September 15-16, 1942, for the benefit of the fall grad- 
uates of the University of Kansas School of Medicine in 
order to speed up the medical program in the war emer- 


gency. 


DEFENSE BULLETIN 

The following bulletin was recently published by the 
State Council of Defense for Kansas: 

“To All Chairmen of County and City 
Local Defense Councils: 

Governor Payne Ratner, Chairman of the State Council 
of Defense, has received this splendid report from Major 
Charles A. Anderson, F. A., Regional Assistant, Protective 
Services, OCD, Omaha, Nebraska. 

“Civilian Defense is going forward by leaps and bounds 
in Kansas. The people are taking it in a serious-minded- 
way and doing all they can. I feel that with a little more 
training and work, the people of Kansas could take care of 
themselves in a very satisfactory way during an emergency. 
I have found, during my recent trip through Kansas, that 
the Air Raid Warden Instructor’s School held at Lawrence, 
June 5, 6, and 7, added a very beneficial effect in starting 
and completing the organization of the United States Citi- 
zens Defense Corps in the various cities throughout the 
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STATES 
DEFENSE 


WAR NEEDS MONEY! 
It will cost money to defeat our enemy aggressors. 
Your Government calls on you to help now. 


Buy Defense Bonds or Stamps today. Make every 
pay day Bond Day by participating in the Pay-roll Sav- 
ings Plan. 


Bonds cost $18.75 and up. Stamps are 10¢, 25¢ and up. 
The help of every individuul is needed. 
Do your part by buying your share 
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State. In the cities that do not have a well organized 
Defense Corps, I find that the officials of the city are very 
anxious, now, that one be established. 

“There is one outstanding condition in Kansas, and that 
is the well organized Emergency Medical Division in every 
town that I have visited, It seems that either the Doctors 
sense the seriousness of the situation, or they have been 
warned through their State Board of Health or Medical 
Society. But, the fact remains, it is very noticeable, that the 
Emergency Medical Division is the most completely organ- 
ized of any of the other protective services in the Civilian 
Defense program, within the State.” 

This office is proud of the above report. Much of the 
success attained is due to the splendid leadership of Gov- 
ernor Ratner, on a State-wide basis, and to the influential 
help of those who have taken the lead in their local com- 
munities. Yet, the greatest credit goes to the patriotic, in- 
telligent, hardworking people of Kansas as a whole. Folks, 
like you, serving in your home towns and on the farms, 
will continue to make the Civilian Defense program suc- 
ceed in the future. z 

Sincerely yours, Dale A. Fisher, Executive Assistant.” 


TOPEKA PSYCHOANALYTIC INSTITUTE 
APPROVED 

According to a notice in the Journal of the American 
Medical Association for June 13, the American Psycho- 
analytic Association at its meeting in Boston recently gave 
approval of the proposed Institute for Psychoanalytic Train- 
ing at Topeka under the supervision of the Topeka Psycho- 
analytic Society. This type of training has been carried on 
for several years under the supervision of the Chicago In- 
stitute. Topeka has now been granted independent stand- 
ing and will carry on its training activities as a recognized 
institute. 


PLASMA COMMITTEE 


The following are the minutes of a meeting of the So- 
ciety Committee on Plasma held in Topeka on July 12: 

“A meeting of the Committee on Plasma was held at the 
Hotel Jayhawk in Topeka on Sunday, July 12th. 

Members of the Committee present were: Dr. Warren 
F. Bernstorf, Chairman, of Winfield; Dr. F. C. Beelman, 
of Topeka, Dr. John Campbell of Pratt, Dr. Geo. R. Combs 
of Leavenworth, Dr. John B. Nanninga of Newton, Dr. 
J. H. O'Connell of Topeka, Dr. Fred G. Schenck of Bur- 
lingame and Dr. Geo. I. Thacher of Waterville. Clarence 
G. Munns was also present. 

Dr. Bernstorf commented on the fact that the Society 
has not previously had a committee on this subject and 
that Dr. Henry N. Tihen, President, appointed the com- 
mittee this year with the thought in mind that the field of 
plasma use is an important and growing one and that the 
Society and the committee can accomplish much assistance 
therein. 

Dr. Bernstorf also stated that a suggestion had been made 
concerning the possibility of the Kansas State Board of 
Health arranging to purchase equipment and to manufac- 
ture and distribute dried plasma in order that plasma assist- 
ance might widely and easily be made available in this State 
at low cost and that he had asked Dr. F. C. Beelman, Secre- 
tary of the Kansas State Board of Health, to investigate and 
report upon possibilities in this connection. 

Dr. Beelman then presented a report describing the 
methods and procedure for the processing of dried plasma, 
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the types of equipment required, the facilities and assistance 
which would probably be necessary to institute a program 
of the above kind, and the fact that the cost of the necessary 
facilities and equipment would approximate $6000, 

Discussion followed as to the possible advantages and 
disadvantages of the Kansas State Board of Health entering 
into a program of this kind. The following decisions were 
then made: 

a. That a sub-committee of the Committee, consisting of 
Dr. Helwig, Dr. Beelman, and Dr. Thacher, should be 
appointed to study possible methods of preparation and 
distribution of plasma in this State. 

b. That a sub-committee consisting of Dr. Campbell and 
Dr. Nanninga be appointed to prepare information and 
reports for the membership on the therapeutic use of 
plasma. 

c. That a sub-committee consisting of Dr. O'Connell be 
appointed to make a survey of existing plasma facilities in 
this State. 

d. That a sub-committee consisting of Dr. Schenck be 
appointed to assist in preparing an exhibit on plasma use 
for presentation at the next Society State meeting and at 
other similar meetings. 

e. That a sub-committee consisting of Dr. Bernstorf and 
Dr. Combs be appointed to assist the plasma programs of 
civilian defense agencies in this State. 

The sub-committee were asked to prepare informa- 
tion on the respective subjects assigned to them and to 
report thereon at the next meeting of the committee. 

Dr. Bernstorf read the suggested program prepared by 
Dr. Henry N. Tihen, President, of possible projects which 
it is believed the committee can accomplish during 1942-43. 
On a motion made by Dr. Thacher, seconded and carried, 
the suggested program was accepted as read. 

Dr. Beelman offered to obtain booklets from the Na- 
tional Civilian Defense Council in regard to plasma use 
in conjunction with that program and to forward copies of 
these booklets to each member of the committee. 

Adjournment followed.” 


NATIONAL PHYSICIANS COMMITTEE 


The National Physicians Committee recently published 
the following announcement in regard to the approval of 
its program by the American Medical Association: 

“On June 9th, in Atlantic City, the House of Delegates 
of the American Medical Association adopted two resolu- 
tions of vital importance to National Physicians Commit- 
tee operations. Resolution No. 1 reads: 

“BE IT RESOLVED; that we register our approval of the 
activities of the National Physicians’ Committee for the 
Extension of Medical Service, commend the Board of Trus- 
tees and the Management of this institution for the efforts 
they have made to enlighten the general public in connec- 
tion with American Medicine’s methods, progress and 
achievements and in pointing out that the public has a 
vital interest in the final result; and, 

BE IT FURTHER RESOLVED that it be declared the 
policy of this House of Delegates to encourage this effort 
and similar efforts with identical purposes. 

Resolution No. 2 reads: 

BE IT RESOLVED that we, the House of Delegates of 
the American Medical Association, place ourselves officially 
on record as recognizing our responsibility for making the 
utmost effort to preserve the elements of independence and 
freedom of action that will make possible the easy re-entry 
of physicians to civilian practice. To this end we recom- 
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A NEW BUSINESS CODE FOR KANSAS 


At thorough study by the Kansas Legislative Council and its re- 


search department, the Kansas Legislature at its 1939 session passed 


a revised General Corporation Code, effective June 30, 1939, which has 


been widely hailed as a progressive step in the state’s relationship with 


corporate bodies. 


In a brief analyzing the Code, Mr. Al F. Williams, general counsel for 


the Associated Industries of Kansas, declares that “Kansas can no longer 


be referred to as a state that harasses, annoys and embarrasses corpora- 


tions.” He adds: 


“No changes have been made in the old law that will curb or restrict the 


activities and business of corporations that desire to transact a legal and lawful 


business in Kansas, but an attempt has truly been made to open a door to cor- 


poration activities, remove useless restrictions and unwarranted interference 


with corporate business and permit those who desire to operate as corporations 


to transact their business in their own way so long as they are honest, and 
presents, undoubtedly, a most heartening example of the change of the public 


attitude toward corporations in this state.” 


It should be remembered by corporations desiring to locate in Kansas 


that this state exacts no franchise tax, but simply a state income tax of 


two per cent flat upon net income of corporations. There are no general 


or special levies or assessments that are not likewise directed against 


individuals. 


The Kansas Workmen’s Compensation Law provides reasonable but 


adequate benefits and is uniformly administered in an equitable manner. 


Further information regarding the Code and its application will be 


provided upon request. 


KANSAS INDUSTRIAL DEVELOPMENT COMMISSION 


801 HARRISON TOPEKA, KANSAS 
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mend that a definite part of each program of every com- 
ponent member Medical Society be devoted to a reconsider- 
ation of the traditions, the standards, the freedoms, the 
effects of the absence of restraints and outside controls 
which have conributed so materially to American Medicine's 
unequalled progress and vast achievements. 

The first of these resolutions is an acknowledgment of 
the effectiveness in action and the importance of the ac- 
tivities of National Physicians Committee. The second 
resolution represents a recognition of the necessity for de- 
voting time, study and research to those aspects of medical 
practice in the United States not directly connected with 
scientific advancement and technical effectiveness.” 


GROUP HOSPITALIZATION 


The Kansas Blue Cross Group Hospitalization plan in- 
stituted operation on July 1 with 531 subscribers, accord- 
ing to Mr. Sam J. Barham, Executive Director of the Kan- 
sas Hospital Service Association, Inc. The headquarters 
office of the program has been established in the Craw- 
ford Building in Topeka. 

Owing to the fact that most of the initial work in get- 
ting the plan started was done in Topeka and vacinity, 
most of the subscribers in the beginning were Topekans. 
However, the work is now being carried to other sections 
of the State and meetings have been held in various towns 
to acquaint employers with the plan, in order that they 
may explain it to their employees. 

The Kansas Hospital Service Association, Inc., is an 
association of hospitals in the State incorporated by a 
special legislative act to provide communities with a means 
of budgeting hospital needs in advance. It is a non-profit 
organization and no commissions, fees or bonuses are to be 
paid to anyone. 

Any group of employes may subscribe, and self-employed 
persons enroll through organizations to which they belong, 
provided all subscribers within a group have the same oc- 
cupation. Benefits include thirty days of hospital care each 
year for the subscriber as well as thirty days each year for 
each member of his family in an accommodation costing 
up to $4.00 a day. 

The contract which will be issued to subscribers under 
the plan is as follows: 


“I, GENERAL STATEMENT 

(a) This subscription agreement between the “sub- 
scriber” and the Kansas Hospital Service Association, Inc., a 
corporation not for profit, herein called the “Service Asso- 
ciation,” entitles the subscriber and family participants, if 
any, to receive hospital service following the date of execu- 
tion of this subscription agreement as herein defined, during 
the period for which subscription charges have been paid, 
upon and subject to the terms, conditions, and limitations 
hereinafter set forth. 

(b) This agreement, endorsements, and attached papers, 
if any, constitute the entire contract between the parties. 
Neither the Service Association or any of its representa- 
tives or employees, is authorized to vary or change any of 
the terms of this agreement except as hereinafter provided. 

(c) No statement by the subscriber in his application 
for a subscription agreement shall avoid the agreement or 
be used in any legal proceeding hereunder. 


II. DEFINITION OF TERMS 


(a) The term “subscriber” shall mean any individual 
with whom the Service Association enters into a subscrip- 
tion agreement. 


(b) The term “participant” shall mean the subscriber, 
the spouse, and any unmarried child of the subscriber under 
19 years of age, dependent on him for maintenance, 

(c) The term “family group” shall include only the 
participants whose names have been listed by the subscriber 
on the application for a subscription agreement, provided, 
however, that the subscriber shall have the privilege to add 
the name of any eligible individual at the beginning of the 
contract year, except that a newly married spouse or legally 
adopted child may be added within sixty days after mar- 
riage or adoption. A new born infant may be added im. 
mediately after birth if the parents have been participants 
jointly for eight (8) consecutive months, otherwise a new 
born infant may not be added until discharged from the 
hospital following birth. Infants born at home, if both 
parents are participants, may be added immediately. 

(d) The term “subscription agreement” is understood 
to mean the agreement entered into between the Service 
Association and the subscriber, under and by virtue of which 
participants become entitled to the benefits of this plan, 

(e) The term “effective date” shall mean the date upon 
which written application is accepted by the Service Asso- 
ciation, signified by the issuance of this subscription agree- 
ment bearing the date upon which benefits as herein listed 
become available to participants. 

(f) The term “‘subscriber’s agent” shall mean any indi- 
vidual who, or firm, association, or corporation which, has 
agreed to collect the charges payable under this agreement 
and to pay the same to the Service Association. Such sub- 
scriber’s agent shall be construed to mean the agent of the 
Service Association. 

(g) The “duration of each subscription. agreement” 
shall be the period for which subscription charges have 
been paid. 

(h) The term “member hospital’ shall mean any hos- 
pital with which the Service Association has a contract for 
the rendering of hospital service covered by this subscrip- 
tion agreement. 


Ill. EXTENT AND DURATION OF 
HOSPITAL SERVICE 


(a) Each subscriber and each family participant shall be 
entitled during any contract year under this agreement to 
hospital service for a total period of thirty (30) days except 
as limited under IV, (c). 

(b) In computing the number of days of hospital serv- 
ice, either the day of admission or the day of discharge shall 
be counted, but not both. 

(c) No benefits shall be available or due a participant 
under this subscription agreement after such participant has 
been advised by his attending physician or surgeon that 
further hospital service is not required. 


IV. BENEFITS 

(a) In Member Hospitals: 

1. Bed and board in accommodations for which the 
regular hospital rate shall not exceed $4.00 per day; if the 
participant occupies an accommodation for which the regu- 
lar hospital rate exceeds $4.00 per day, the participant shall 
pay to the hospital the difference between that amount and 
the rate of the accommodation occupied. 

. Special diets. 

. General nursing service. 

. Routine laboratory examinations. 

. Routine medications, drugs and dressings. 

. Operating room service. 

. Delivery room service (See Section IV, paragraph c). 
. Anesthesia equipment and materials, but not admin- 
istration thereof. 


ah 


mild 


depressions 


With patients suffering from 
mild depressions, there is 
ample evidence in the litera- 
therapy will olten produce some 
il of the effects: 


or a 


(A) Increased mental activity, 


interest and accessibility. 


(B) Increased self-assurance, opti- 


mism and sense of well-being. 


(C) Psychomotor stimulation; 
increased ca city for 
physical and mental effort. 


Benzedrine Sulfate Tablets 


Brand of amphetamine sulfate 


Benzedrine Sulfate is primarily useful in depressions characterized by apathy 
and psychomotor retardation, but is contraindicated in patients manifesting 
anxiety, hyperexcitability, or restlessness. 

The use of Benzedrine Sulfate by normals should not be permitted; it should 
always be administered under the careful supervision of a physician; and depres- 
sive psychopathic cases should be institutionalized. 

In treating depressed patients with Benzedrine Sulfate, the physician should 
bear in min t any drug which prod pl t or eup effects may 


prove to be habit forming — especially in unstable or tic individuals. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 


: 
JULY, 1942 309 
der 
é 
| 
| 
od 
pt 2 
ll 
a 
it 
e 


310 


9. Nursery care, and all other benefits listed above, to 
new born infants (See Section II, paragraph c). 

(b) In Non-Member Hospitals 

In the participant elects to use other than a member hos- 
pital, the Service Association, upon receipt of notice and 
after making such arrangements as are necessary, will either 
pay any approved hospital for services defined in the sub- 
scription agreement or will reimburse the patient upon 
proof of eligibility for service and presentation of a re- 
ceipted hospital bill within the limits of ‘this agreement. 


Such payments, however, shall not exceed the average ~ 


amounts paid member hospitals for similar. services. 

(c) Maternity Benefits 

Benefits in obstetrical or maternity cases, or for the treat- 
ment of accidents or complications of a current pregnancy, 
shall be available to a participant enrolled as a spouse or 
subscriber under a family subscription agreement only 
after eight (8) months of continuous participation by both 
the husband and wife, and benefits shall be limited to not 
more than ten days’ duration. 


V. BENEFITS NOT PROVIDED 


Benefits do not include the following: 

(a) Services of private physicians, surgeons, or private 
nurses or their board. 

(b) Hospital service for illness or conditions known by 
the subscriber or family participant to require hospitaliza- 
tion at the time of application for this subscription agree- 
ment. 

(c) Hospital service for occupational injuries or diseases 
which is available without cost under Workmen’s Com- 
pensation laws or laws enacted by any national, state or 
municipal legislative body. 

(d) X-ray service. - 


VI. CONDITIONS UNDER WHICH HOSPITAL 
SERVICE WILL BE RENDERED 

(a) Hospital service will be rendered to a participant 
only upon the recommendation of a physician or surgeon 
who is acceptable for practice in the hospital to which such 
recommendation is directed. 

(b) The participant may select any member hospital and 
be entitled to benefits as set forth in IV, (a) or any non- 
member hospital and be entitled to benefits as set forth in 
IV, (b); however, receipt of such benefits is subject to the 
rules of the hospital selected by the participant, and in- 
cludes only the care of illnesses and injuries accepted for 
treatment by such hospital. 

(c) The icipant shall present his or her identifica- 
tion card properly signed when applying for hospital 
service. 

(d) Nothing contained in this agreement shall interfere 
with the ordinary relationship between the participant and 
any such physician or surgeon selected by the participant. 

(e) The subscriber consents that any physician who has 
made a diagnosis or provided treatment for any condition 
for which benefits are sought under this agreement, or any 
hospital in possession of information relating to such con- 
dition, may furnish and is authorized to furnish to the Serv- 
ice Association any information relating to such condition, 
to the extent that it may be lawful. 


VII. OVERCROWDED CONDITIONS 
(a) If, upon request for admission to a hospital, all beds 
of such hospital are occupied, the participant agrees to 
accept accommodations in another hospital. 
(b) In the event that, by reason of general epidemic, 
war, public disaster, or for other reasons, no hospital to 
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which the participant shall have applied for admission js 
able to provide hospital service, the responsibility of the 
Service Association for providing it shall be discharged by 
the refund to the subscriber of a sum equal to the unexpired 
portion of any subscription payment beyond the date on 
which hospital service would otherwise under this agree. 


‘ment have been rendered by a hospital to such participant, 


VIII. BENEFITS NOT ASSIGNABLE OR 
TRANSFERABLE 


No person other than the participant, as recorded at the 
office of the Service Association, is entitled to any benefits 
under this agreement. It is not transferable, and shall be 
forfeited if the participant attempts to transfer it or aids 
or attempts to aid any other person in obtaining benefits 
under it. 


IX. CHANGES IN SUBSCRIPTION CHARGES OR 
PROVISIONS OF SUBSCRIPTION AGREEMENT 
(a). The Board of Directors of the Service Association 

reserves the right to amend or modify the terms and pro- 
visions of the subscription agreement, also to determine the 
amount of the subscription charges and to change the bene- 
fits as it deems necessary, except that on change in the 
amount of the subscription charges or the benefits under 
the existing subscription agreement shall be effective until 
the expiration of the period for which subscription charges 
have been paid. If there is no default in payment after the 
subscriber has been notified of such change it is understood 
that the change in rates or benefits is acceptable to the 
subscriber. 

(b) Any notice given herein shall be sufficient if given 
by the Service Association to the subscriber either by a 
notice mailed to his address as it appears on the records of 
the Service Association or delivered to the subscriber, as 
the Service Association shall elect. 


X. TERMINATION, GRACE PERIOD, RENEWAL AND 
REINSTATEMENT OF SUBSCRIPTION AGREEMENT 

(a) Any subscription agreement may be terminated by 
the Service Association by giving fifteen (15) days’ prior 
written notice to the subscriber, except that the Service 
Association may not terminate a subscription agreement if, 
at the time of such notice of termination, the participant 
shall have properly applied for hospital care or shall then 
be receiving hospital care under the terms of the subscrip- 
tion agreement. Any such subscription charge paid in ad- 
vance of the date of termination of a subscription agree- 
ment by the Service Association shall be refunded by the 
Service Association. 

(b) The benefit of this subscription agreement shall cease 
for any family participant at the expiration of the contract 
year during which the child either attains the age of nine- 
teen (19) years or becomes married. 

(c) This agreement may be continued in force by the 
payment of additional subscription charges. The subscriber 
shall have fifteen (15) days after the termination of any 
payment period in which to tender the renewal subscrip- 
tion charge, during which time the agreement shall remain 
in full force and effect. If the renewal subscription charge 
is not received by the Service Association or its duly author- 
ized agent within fifteen (15) days after the termination 
of any payment period, this agreement shall automatically 
terminate as of the date the prior payment period ended. 


(d) If cancellation of this subscription agreement results 
from default in payment of subscription rates, the subse- 
quent acceptance of a payment by the Service Association 
or by one of its duly authorized representatives shall rein- 
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THE effectiveness of Mercurochrome has. been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Marewrochrome, 


(H.W.&D. Brand of dibrom-oxymercuri-fluorescein-sodium) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


ACCEPTED Mercurochrome is accepted by the 


Council on Pharmacy and Chemistry of 
the American Medical Association. 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue, every two 
weeks throughout the year. General Courses One, Two, 
Three and Six Months; Clinical Courses; Special Courses. 

MEDICINE—Two Weeks Intensive Course will be offered 
starting October 5th. Two Weeks Course in Gastro- 
Enterology will be offered starting October 19th. Two 
Weeks Intensive Course in Electrocardiography and 
Heart Disease starting August 3rd. 

FRACTURES & TRAUMATIC SURGERY—Two Weeks 
Intensive Course will be offered starting September 
21st. Informal Course available every week. 

GYNECOLOGY—Two Weeks Intensive Course will be 
offered starting October 5th. One Month Personal 
Course starting August 3rd. Clinical and Diagnostic 
Courses every week. 

OBSTETRICS—Two Weeks Intensive Course will be 
offered starting September 21st. Three Weeks Course 
starting August 10th. Informal Course every week. 

OTOLARYNGOLOGY—Two Weeks Intensive Course will 
be offered starting September 14th. Clinical and Special 
Courses every week. 

OPHTHALMOLOGY—Two Weeks Intensive Course will 
be offered starting September 28th. Five Weeks Course 
Methods starting October 19th. 

every week. 

ROENTGENOLOGY_Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
TEACHING FACULTY — ATTENDING STAFF OF 

COUNTY HOSPITAL 
Address: Registrar, 427 South Honore Street, Chicago, Ill. 


” way , 


TRADE MARK 


Delicious and 


Refreshing 


Pause at the familiar red cooler for ice-cold Coca-Cola. Its life, sparkle 


and delicious taste will give you the real meaning of refreshment. 
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state the agreement for all conditions requiring hospitaliza- 
tion which are first manifested more than ten days after 
the date of such acceptance. 


XI. SERVICE ASSOCIATION’S AGREEMENT WITH 
HOSPITALS 


(a) The authority of the Service Association to offer the 
services of member hospitals in executing this subscription 
agreement is conferred upon the Service Association under 
and by virtue of a certain contract known as the “Member 
Hospital Agreement” copy of which is on file and available 
for public inspection at the office of the Service Associaiton. 

(b) The membership in the Service Association of any 
member hospital and the agreement between the Service 
Association and the member hospital for the rendering of 
hospital service by such member hospital to participants 
may be terminated by either the Service Association or the 
member hospital at any time upon thirty days’ (30) prior 
written notice to the other; provided, however, the obliga- 
tion of said hospital to render hospital service shall not 
cease to all participants in the plan before such termination, 
until the end of their contract years. 


XXII. LIABILITY OF ASSOCIATION AND MEMBER 
HOSPITALS 

(a) It is expressly understood that the Service Associa- 
tion does not itself undertake to furnish any hospital serv- 
ice, but merely to indemnify hospitals for services to par- 
ticipants to the extent herein before specified. The Service 
Association shall not in any event be liable for any act or 
omission of any hospital or such hospital’s agent or em- 
ployee. 

(b) None of the member hospitals shall be liable for 
any act of omission or commission of the Service Associa- 
tion or any of the other member hospitals toward any 
patient admitted to such hospital by virtue of this agree- 
ment. 

(c) Nothing herein contained shall confer upon the 
subscriber any claim, right, action or cause of action, either 
at law or in equity, against the Service Association for acts 
of a member hospital, or any other hospital, in which he 
receives care under this subscription agreement.” 


COUNTY SOCIETIES 
At a meeting of the Butler-Greenwood County Medical 
Society held in El Dorado on June 12, Dr. A. E. Hiebert 
of Wichita spoke on “Burns and Skin Traction.” 


At a recent meeting of the Cowley County Medical So- 
ciety Dr. Warren Bernstorf of Winfield was elected as 
President and Dr. F. E. Torrance of Winfield as Secretary 
to fill the unexpired terms of Dr. Howard Snyder and Dr. 
Wendell Grosjean who are both in the armed forces. 


The Central Kansas Medical Society held a meeting in 
Russell on June 25. Dr. A. W. McAlester of Kansas City, 
Missouri, spoke on “Diseases of the Eye” and Dr. J. S. Mc- 
Knight of Kansas City, Missouri, spoke on “Diseases of the 
Chest.” 


At a meeting of the Southeast Kansas Medical Society 
held in Neodesha on June 25, the speakers were as follows: 
Dr. J. W. Kelso of Oklahoma City who discussed “Cancer 
of the Cervix”; Dr. F. L. Loveland of Topeka who spoke 
on “The Procurement and Assignment Service for Physi- 
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cians” and Major R. W. VanDeventer and Major H. J. 
Dixon of Topeka who also discussed “The Procurement and 
Assignment Program.” The next meeting of the organiza- 
tion will be held in Pittsburg in September. 


The Golden-Belt Medical Society met in Manhattan on 
July 9. Speakers were: Dr. Frank A. Krusen of the Mayo 
Clinic of Rochester, Minnesota, who discussed “Physical 
Therapy”; Dr. Wallace D. Hunt, Regional Director of the 
Civilian Medical Defense for the Seventh Corps Area of 
Omaha, Nebraska, who spoke on “Civilian Defense” and 
Dr. Henry N. Tihen of Wichita who spoke on matters per- 
taining to the Procurement and Assignment program and 
the Society program. 


The Wyandotte County Medical Society held a meeting 
in Kansas City on July 14 at which Dr. F. L. Loveland of 
Topeka spoke on the “Military Medical Situation in 
Kansas.” 


MEMBERS 
Dr. Paul E. Belknap of Topeka was recently appointed 
as a member of the Advisory Committee of the Child 
Hygiene Division of the Kansas State Board of Health. 


Dr. John F. Bowser and Dr. Arthur B. Smith, both of 
Kansas City, are the co-authors of an article entitled “Spon- 
taneous Pneumomediastinum (Mediastinal Emphysems) 
With Report of Two Cases in Infants” which was published 
in the March, 1942, issue of Radiology. 


Dr. Thomas DeChairo of Westmoreland has recently 
opened a small hospital in that town. 


Dr. A. P. Fleckenstein formerly of Herndon is now 
located at Selden. 


Dr. W. N. Mundell of Hutchinson has been named as 
county health officer and county physician for Reno 
County. 


Dr. Charles Rombold and Dr. R. B. Michener both of 
Wichita were guest speakers before the Garfield County 
Medical Society at Enid, Oklahoma, on June 9. Dr. Rom- 
bold spoke on “Sciatic Pain” and Dr. Michener spoke on 
“Medical Practice in Africa.” 


Dr. Ira T. Smith, formerly of Atlanta, has moved to 
Kansas City, Missouri. 


An article entitled “Recognition and Treatment of Cur- 
able Diseases of the Heart” by Dr. Maurice Snyder of 
Salina, which was published in the January issue of the 
Journal was abstracted in the June issue of Southern Medi- 
cine and Surgery. 


Dr. C. C. Stillman, who has been living in Emporia, has 
returned to Morganville where he formerly lived. 
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You're right! Something daysto give more time 
for themselves . . . and S-M-A" infant feeding formula is helping to do it! 


Take the case of the phys in Wibose pavients kept calling up to discuss “Formula 
i ve time by prescribing $-M-A for normal infants 
deprived of breast milk. "Don’t take our word for it—in a ‘recent survey among | 
3935 physicians who fed $-M-A, 76% of those reporting said $-M-A saved time; 
89% of those reporting said $-M-A was easier for mothers to prepare; 85% of 
those reporting said with $-M-A they observed freedom from digestive upsets. 


#5.M.A, a trade mark of $.M, A. Corporation, for its brand of food especially — 

prepared for infant feeding—derived from tuberculin-tested cow's m'lk, the fat 

of which is replaced by animal and vegetable fats, including biologically tested 

cod liver oil; with the addition of milk sugar and potassium chloride; altogeth 

forming an antirachitic food. When diluted according to directions, it is 
- essentially similar to human milk ih percentages of protein, fat, carbohydrate 
i and ash, in chemical constants of the fat and physical properties. 


$.M.A. CORPORATION + 8100 MeCORMICK BOULEVARD » CHICAGO, ILLINOIS 
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“Early Toxemias in Pregnancy” an article by Dr. Samuel 
T. Thierstein of Lindsborg which was published in the 
February, 1942, issue of the Journal was abstracted in the 
May, 1942, issue of the Ohio State Medical Journal. 


Dr. George E. Tooley, formerly of Wichita, is now 
located at San Francisco, California. 


Dr. J. L. Lattimore of Topeka was guest speaker at a 
meeting of the Pittsburg County Medical Society at Mc- 
Alester, Oklahoma, on June 22. 


Dr. William Menninger of Topeka spoke on “Emo- 
tional Reactions to War” at a joint meeting of the Academy 
of Medicine and the Civilian Defense Council of Colum- 
bus, Ohio, on June 15. 


The Journal of the American Medical Association for 
July 11 carried a paragraph abstracting an article by Dr. 
Robert P. Knight of Topeka published in the May issue of 
the Bulletin of the Menninger Clinic. 


DEATH NOTICES 


Dr. Maurice N. Bremen, 84 years of age, of Roxbury, 
died on May 9. He was born in Amsterdam, Iowa, on 
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October 26, 1857, and was graduated from the Hahn 
Medical College of Kansas City in 1900. Dr. Bremen was 
an Honorary member of the McPherson County Medical 
Society. 


Dr. Charles M. Gibson, 62 years of age, died on June 
15 at his home in Pittsburg. Dr. Gibson was born on 
July 6, 1879, in Richview, Illinois, and was graduated 
from the University of Kansas School of Medicine in 1907, 
He was a member of the Crawford County Medical So- 
ciety. 


Dr. George W. Longenecker, 67 years of age, died on 
June 10 at his home in Elsmore after a long illness, Dr. 
Longenecker was born near Paola and was graduated from 
the Kansas City Medical College in 1902. He was a mem- 
ber of the Allen County Medical Society. 


Dr. James A. Milligan, 86 years of aze, died on April 19 
of cancer of the gall bladder, at his home in Garnett. Dr. 
Milligan was graduated from the Central College of Physi- 
cians and Surgeons in Indianapolis, Indiana, in 1883. He 
was a former member of the Kansas State Legislature and 
was the author and sponsor of the law which authorized 
the construction of the Norton Sanitarium. He was a mem- 
ber of the Anderson County Medical Society. 


United States War Bonds and Stamps 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Discases 
Mild Psychoses 
Drug Habit 
and Inebrity 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 


Radium 
rue W. E. ISLE CO. xaxsas uo. X-Ray 


ENTIRE SECOND FLOOR VICTOR 2350. 


NEUROLOGICAL 


The Neurological Hospital provid ° 
for poner ood OSs P ITA L 


neurological patients, and utilizes modern 


¥ 
methods of therapy such as insulin and curare- - Twenty-seventh and The Paseo 
electric shock. Treatment programs are based ie Kansas City, Missouri 
upon total patient therapy from the standpoint a 
of internal medicine, surgery and the other 
specialties, as well as the psychiatric and THE ROBINSON CLINIC 
neurological symptomatology. G. WILSE ROBINSON, M.D. 


G. WILSE ROBINSON, Jr. M.D. 
PRIOR SHELTON, M.D. 


ON is VITAL TO VICTORY 


American Optical Company marches squarely in step with our Government’s 
war effort. AO must and will produce an ever-increasing quantity of essential 

“** optical equipment, not only for our armed forces, but also for the millions of 
men and women engaged in wartime production activities. 

But we aren’t forgetting our obligations to you who keep’ American vision 
the finest in the world. Just as long as it rests within our power, we will continue 
making every effort to bring you the finest ophthalmic products. 

Whenever in the interests of our country’s welfare, it is necessary to step 
back a bit, you may be certain that we will leave no stone unturned until the 
best possible substitute has been found. You may be certain, too, that AO re- 
search is concerned not only with today’s critical problems, but with anticipating 
your needs in the light of the new peace as well. 


American & Optical 
COMPANY 
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ANNOUNCEMENTS 
The American Congress of Physicians will hold its 1943 
Session in Philadelphia on April 13-16, 1943. Dr. George 
Morris Piersol of Philadelphia is chairman in charge of 
general arrangements and will be responsible for the pro- 
gram of hospital clinics, panel discussions and local arrange- 
ments. 


Announcement is made by the American Board of Ob- 
stetrics and Gynecology that the next written examination 
and review of case histories (Part 1) for all candidates will 
be held in various cities in the United States on Saturday, 
February 13, 1943, at 2:00 p.m. Applications must be in 
the office of the Secretary by November 16, 1942. Ad- 
dress all communications to Dr. Paul Titus, Secretary, 1015 
Highland Building, Pittsburgh, Pennsylvania. 


The American Congress of Physical Therapy will hold its 
twenty-first annual scientific clinical session on September 
9-12, 1942, at the Hotel William Penn, in Pittsburgh, 
Pennsylvania. For information address: American Congress 
of Physical Therapy, 30 North Michigan Avenue, Chicago, 
Illinois. 


Announcement has been made of a five year, $300,000 
grant to The Johns Hopkins University at Baltimore for an 
intensive and long itme study of the disease of Infantile 
paralysis. The grant was provided by funds from the Na- 
tional Foundation for Infantile Paralysis. Three appoint- 
ments have been made to the staff and others will be made 
to augment the three already at work. 


WAR 
BONDS 
AND 
STAMPS 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal c/o X. 


FOR SALE—Ffntire office equipment, including instru- 
ments and files, of Eye Ear, Nose and Throat Specialist. Col- 
lections last year over $10,000. Growing town of 20,000. Write 
Journal of The Kansas Medical Society C-0-4. 


BOOK NOOK 


BOOKS RECEIVED 
THE NATIONAL FORMULARY, Seventh Edition— 
Prepared by the Committee on National Formulary by 
authority of the American Pharmaceutical Association— 
Official from November 1, 1942. Published by the Ameri- 
can Pharmaceutical Association of Washington, D. C. 


HUGHE’S PRACTICE OF MEDICINE—Sixteenth Edi- 
tion. Published by the Blakiston Company of Philadelphia, 
Pennsylvania. Priced at $5.75. The volume contains 791 
pages illustrated. 


SYNOPSIS OF ANO-RECTAL DISEASES—Louis J. 
Hirschman, M.D., F.A.C.S., Ex-Vice President of the Ameri- 
can Medical Association, Ex-President, Section on Gastro- 
enterology and Proctology of the American Medical Asso- 
ciation, Ex-President of the American Proctologic Society, 
Chairman, American Board of Proctology, Inc.; Professor 
of Proctology, Wayne University; Fellow (Honorary) 
Royal Society of Medicine; Extra-Mural Lecturer on Proc- 
tology, Post Graduate School, University of Michigan; 
Proctologist, Harper, Charles Goodwin Jennings and 
Woman’s Hospital; Consulting Proctologist, Detroit City 
Receiving Hospital, Evangelical Deaconess, Wayne County 
Hospitals, Children’s Hospitals of Michigan, Detroit Tuber- 


FOR SALE—cComplete x-ray outfit, including two Cool- 
idge tubes, Potter-Bucky diaphragm, and many accesories. Price 
$67.50, less than the tubes alone cost. Write C-02. 


FOR SALE— Two operating tables (one army style) —one 
Ferguson). Nose and throat treatment chair and stool. Lead 
box 15x18 inches; Fluoroscope screen, Fisher 12x6 inches; 
Microscope bell; Write Miss Floy Liston, Baldwin, Kansas. 


FOR SALE— Active three year practice; collections $10,000; 
progressive town of 2000; modern office, low rent; specializing; 
introducee; all or any part of equipment at cost. c-o -1 


FOR SALE OR RENT—Equipped office, four-room build- 
ing, for general practice in town of 1,400, south-central Kansas, 
for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
ans Administration Hospital, Waco, Texas. 


FOR SALE— Entire ultra modern medical equipment of 
the late Dr. Harrison B. Talbot for sale—Address Journal of 
The Kansas Medical Society, C-03. 
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culos Sanitarium, Detroit. Published by the C. V. Mosby 
Company of St. Louis, Missouri. This book of 315 pages 
has 182 illustrations and twelve color plates is the Second 
Edition. 


SYNOPSIS OF MATERIA MEDICA, TOXICOLOGY 
AND PHARMACOLOGY, For Students and Practitioners 
of Medicine—Forrest Ramon Davidson, B.A., M.Sc., Ph.D., 
M.D., Medical Department, the Upjohn Company, Kala- 
mazoo, Michigan, Formerly Assistant Professor of Phar- 
macology in the School of Medicine, University of Ar- 
kansas, Little Rock. The Second Edition is published by 
the C. V. Mosby Company of St. Louis, Missouri, and con- 
tains 695 pages and is illustrated. 


BOOKS REVIEWED 
The S. H. Camp Company of Jackson, Michigan, has 
issued a little booklet on “Blue Prints for Body Balance” 
in collaboration with eminent authorities in the field of 
orthopedics which is being offered exclusively to physicians 
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who might desire to give it to their patients. The little 
booklet may be secured on request. 


METHODS FOR DIAGNOSTIC BACTERIOLOGY (A 
Complete Guide for the Isolation and Identification of 
Pathogenic Bacteria for Medical Bacteriology Laboratories 
—lIsabelle G. Schaub, A.B., Assistant in Bacteriology, De- 
partment of Pathology and Bacteriology, The Johns Hop- 
kins University School of Medicine, and M. Kathleen 
Foley, A.B., Bacteriologist in Charge of the Diagnostic Bac- 
teriological Laboratory of the Medical Clinic, The Johns 
Hopkins Hospital of Baltimore. Published by the C. V, 
Mosby Company of St. Louis, Missouri. The increasing 
importance of diagnostic bacteriological procedures in medi- 
cine give a growing demand to this type of book. The book 
contains a fund of information by the two authors who 
have had wide experience in this field, and many “tricks 
of the trade” are given. Much of the material is that used 
in the class outline in bacteriology at Johns Hopkins Uni- 
versity School of Medicine. A good little book to add to 
your library. 


Beautiful Buildi 
1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


The Best in the West 


and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed 


E. HAYDEN.TROWBRIDGE, M.D. 


by Physicians and Educators. Pamphlet upon Request. 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 


Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Médical Director 
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The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of ‘its periodicals, bound vol- 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 


PROFESSIONAL PROTECTION 


INCE 1899 
ERVICE -= 


In addition to our Professional Liability 
Policy for private practice we issue a special 


MILITARY POLICY 


to the profession in the Armed Forces at a 


one week, provided carriage charges are 
paid both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 
1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
| the deepest malignancies, especially in large people. 
2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
deep tumors. 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 
therapy. 


4. Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, MD., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 


Dial 3-3842 York Rite Bldg. 


WICHITA, KANSAS 
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THE CARE OF THE AGED (GERIATRICS )—Mal- 
ford W. Thewlis, M.D., Third Edition, containing 579 
pages, illustrated and priced at $6.00. Published by the 
C. V. Mosby Company of St. Louis, Missouri. In readably 
interesting form the author covers the modern conception 
of old age, giving under the values of old age a list of 
famous persons who did their best work between the ages 
of seventy and ninety years, among these notables are 
Goethe, Herbert Spencer, Oliver Wendell Holmes, Glad- 
stone, the Drs. (sisters) Blackwell, Thomas Edison, Mrs. 
Osler (William Osler’s mother) and Rockefeller. The book 
deals with the neglect of old age, and the various diseases 
and their treatment, with case histories frequently given. 
Old age has no definite date it may begin in the forties or 
later but it can be, if properly utilized and protected, a 
valuable age. 


EYE HAZARDS IN INDUSTRY (Extent, Cause, and 
Means of Prevention)—Louis Resnick. Published for the 
National Society for the Prevention of Blindness by the 
Columbia University Press, Morningside Heights, New 
York. Priced at $3.50. The total number of eye injuries 
each year in American Industries is estimated to be more 
than 300,000 and the total compensation cost to industry 
is believed to be more than $100,000,000. Today there are 
approximately 26,880 workers idle because of some eye in- 
jury. With these astounding facts in mind and the added 
fact that there is no need for the blinding of workers in 
our industries because such accidents and diseases affecting 
the eyes are now known and methods of eliminating these 


hazards and of protecting the workers have been demon. 
strated. This book, therefore, should be in the hands of all 
those interested such as safety engineers, safety inspectors, 
vacational training advisors and others engaged in training 
for work in industry. As a vital defense problem this is in. 
deed a good book to read at this time. 


A PRIMER OF THE PREVENTION OF DEFORMITY 
IN CHILDHOOD—Richard B. Raney, M.D., Duke Uni- 
versity, and Alfred R. Shands, Jr., M.D., Medical Director 
of the Alfred I. du Pont Institute. Published by the Na- 
tional Society for Crippled Children. Priced at $1.00. This 
little book of 188 pages, well indexed, is a primer on the 
prevention of deformity in youth and childhood. Not a 
text book, it is yet a valuable adjunct to the library of the 
general practitioners, and should be read by nurses, social 
workers, teachers, and all who come in contact with crippled 
children. 


MICROBES WHICH HELP OR DESTROY US—Paul 
W. Allen, Ph.D., Professor of Bacteriology and Head of the 
Department of the University of Tennessee, and D. Frank 
Holtman, Ph.D., Associate Professor of Bacteriology, Uni- 
versity of Tennessee, and Louis Allen McBee, M.S., Form- 
erly Assistant in Bacteriology, University of Tennessee. 
Published by the C. V. Mosby Company of St. Louis, Mis- 
souri. A good text for the students in bacteriology and 
public health. Much elementary information is included 
such as the relationship of bacteria to the every day process 
of canning, the use of disinfectants and antiseptics and the 


Solution of Estrogenic Substances (in Peanut Oil) 


Mercy walked with the discovery of the remedial action of estrogenic substances. It walks 


today... 


where carefully regulated laboratories produce and distribute these products 


... And most of all, where competent physicians—alert to symptoms— administer 
estrogens for these various conditions: natural and artificial menopause, gonorrheal 


vaginitis in children, kraurosis vulvae, pruritis vulvae . . . 


Supplied in 1 cc. Ampoules and 10 cc. Ampoule Vials in 5,000, 10,000 and 20,000 Units 


THE SMITH-DORSEY COMPANY . 


. . Lincoln, Nebraska 
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Take one’s word 
but your own 


as to the advantages of any one cigarette for patients 
with irritation of the upper respiratory tract due to smoking 


E published studies on cigarette differences are 
merely a starting point. It is only when doctors make 
their own tests ...on their own patients who smoke .. . that 
they are fully convinced of Partie Morris superiority. 


That is why we suggest that you try Paitip Morris 
on your patients. Your findings will confirm the pub- 
lished studies* which showed that: 


ON CHANGING TO PHILIP MORRIS 
CIGARETTES, EVERY CASE OF IRRI- 
TATION OF THE NOSE AND THROAT 
DUE TO SMOKING CLEARED COM- 
PLETELY OR DEFINITELY IMPROVED. 


Morris 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, NEW YORK, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine 
new blend—Country Doctor Pipe Mixture. Made by the same process as used 
in the manufacture of Philip Morris Cigarettes. 
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mechanisms involved in infection. The book is nicely 
bound and printed on special non-glare paper. An interest- 
ing tale of microbes and their activities dramatically told. 


CARDIAC CLINIC—A Mayo Monograph—Frederick 
A. Willius, B.S., M.D., M.S., Head of the Section of Car- 
diology of the Mayo Clinic, and Professor of Medicine, 
Mayo Foundation of Medical Education and Research, 
Graduate School, University of Minnesota, Rochester, Min- 
nesota. Priced at $4.00. Published by the C. V. Mosby 
Company, St. Louis, Missouri. The volume is an assembly 
of various topics on cardiac problems which have appeared 
previously in the bulletin of the Mayo Clinic. The cases dis- 
cussed cover the most common types found in general prac- 
tice with explanation and discussion of each. The internist 
and the general practitioner alike will benefit greatly by 
adding this little volume to their library. 


FOOD AND BEVERAGE ANALYSIS—Milton Ar- 
landen Bridges, B.S., M.D., F.A.C.P., Late Director of Medi- 
cine, Department of Correction Hospital, New York; Con- 
culting Physician, Seaview Hospital, Staten Island, New 
York; Assistant Clinical Professor of Medicine and Lecturer 
in Therapeutics, New York Post Graduate Medical School, 
Columbia University; Assistant Attending Physician and 
Chief of Diagnostic Clinic, Post Graduate Hospital, New 
York; Fellow of the New York Academy of Medicine and 
Marjorie R. Mattice, A.B., M.S., Assistant; Professor of 
Pathological Chemistry, Department of Medicine, New 
York Post Graduate Medical School, Columbia University; 
Chief Chemist New York Post Graduate Hospital; Con- 
sultant Chemist, Department of Correction Hospitals, City 
of New York. The Second Edition, thoroughly revised is 
published by Lea and Febiger of Philadelphia, Pennsyl- 
vania. Priced at $4.00. With the subject of nutrition and 
foods an outstanding factor in health and defense this 


volume of 344 pages by two authorities of note provides 
analytical data on a great number of food factors, and will 
be of great assistance to students of home economics, dieti- 
tians, nurses, welfare workers, chemists, medical students, 
and clinicians. New and valuable data and information has 
been added to this second volume such as tables on acidity 
of foods, fiber content, the occurrence of sulphur, bromine, 
calcium, oxalite, phytins, purins, carbohydrates and ioniza- 
ble iron. A valuable addition to a library. 


THE 1941 YEAR BOOK OF PUBLIC HEALTH— 
Edited by J. C. Geiger, M.D., Dr.P.H., Clinical Professor 
of Epidemiology of the University of California. Published 
by the Year Book Publishing Company of Chicago. Priced 
at $3.00. The 1941 volume is somewhat smaller than the 
1940 volume but contains the usual amount of fine ma- 
terial on this subject with the addition of papers on “Hos- 
pital Hygiene” and on ‘Military Hygiene.” The author is 
well able to express the thoughts on this subject from his 
wealth of experience both in the present and in the past, 
The organization of the book is more logical than the book 
the year previous. A fine book full of interesting material 
for the public health worker or any one interested in that 
subject. 


IMMUNITY AGAINST ANIMAL PARASITES— 
James Y. Culbertson, Assistant Professor of Bacteriology, 
College of Physicians and Surgeons of Columbia University. 
Published by the Columbia University Press, Morningside 
Heights, New York. Priced at $3.50. 

A little text book of 274 pages containing the beginning 
study of the parasitic forms with the fundamental prin- 
ciples of the subject. It includes both a knowledge of para- 
sitology and immunology, directed to inform the beginning 
student, the trained investigator, and the practicing physi- 
cian or veterinarian. 


PRESCRIBE OR DISPENSE ZEMMER 


Pharmaceuticals, Tablets, Lozenges, Ampules, Capsules, 
Ointments, Eetc. Guaranteed reliable potency. Our products 


are laboratory controlled. 
WRITE FOR GENERAL PRICE LIST 
KA 1-42 to the Motion 


Station, Pittsburgh, Pa. 


Alcohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. Kansas City, Mo. 


Registered by the Council on Medical Education and Hospitals of the 
A.M.A, 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 
Director 


Telephone—VIctor 4850 
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Disabilities occasioned by war are covered in full. 


86c out of each $1.00 gross income used for 
members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Hospital, Accident, Sickness 


INSURANCE 


For ethical practitioners exclusively 
(57,000 Policies in Force) 


LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $4.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


40 years under the same management 


$2,220,000.00 INVESTED ASSETS 
$10,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 
Send tor applications, Doctor, to 


SPINAL BRACE 


(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


\ 

Hele ¢ 


if. 


P. W. HANICKE MFG. CO. 


1013 McGee Street | 
KANSAS CITY, MO. 
Tel. Victor 4750 


400 First National Bank Building Omaha, Nebraska 


3100 EUCLID AVENUE 


THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


HERMON S. MAJOR, M.D. 
Medical Director 


A Well Beautiful 
Equipped Location 
Institution Large, 

Well Shaded 

Grounds, 

Nervous and Spacious 

Mental _ Porches, 
Diseases and All Modern 
Alcohol Methods for 

Drug and Restoring 
Patients toa 

obacco 
Normal 
Addictions Condision 


HENRY S. MILLETT, M.D. 
Associate Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 
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AUXILIARY 


PRESIDENT’S MESSAGE 


Vacation greetings! I hope you are all having a pleasant 
summer, whether you are having your vacation miles from 
home or in your own back yard. Mine consists of canning 
vegetables from our victory garden during the day, and 
fishing in our lake in the evenings. 

It won't be long until we get the children ready for 
school again and settle down to an intensive Auxiliary 
program. I hope the summer months will leave you feeling 
refreshed and eager to undertake and accomplish big things 
this winter! 

Mrs. C. Omer West. 


SHAWNEE AUXILIARY 
The Shawnee County Medical Auxiliary entertained the 
members of the Shawnee County Medical Society at a pic- 
nic at Lake Shawnee on May 21. 


Tuberculosis does not recognize appeasement. Only 
through the cooperation and alertness of all can we stop 
this needless sacrifice of life. Each case of tuberculosis is a 
result of the carelessness of another case. We have no 
known specific that can be used to break this vicious cycle 
rapidly, but our known available means, if properly used, 
will slowly eradicate this disease. Alfred M. Dietrich, M.D., 
Delaware State Medical Journal. 


Your patient will appreciate this 
suggestion: 


Have a pair made in RAY-BAN 


Serves two purposes, protects your 

eyes from intensive glare and heat 

rays and also may be worn tempo- 

rarily in the event you break your 
regular glasses. 


QUINTON-DUFFENS | 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


The chemical composition of Karo in 
gloss ond in tins is identical 


ARO is non-allergic even 

in corn-sensitive infants; 
it may be used safely in for- 
mulas prepared from evapo- 
rated, “as or vegetabl 


Free to Physicians 


Physicians’ is a concise, helpful: 
monograph containing specific 
information and tested Karo — 


feeding formulas. Sent postpaid. 


se Write Medical Departinent 


CORN PRODUCTS REFINING 
17 Battery Place, New York, N. 
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War Paint 


In the midst of the blitz in England a lipstick became 
a symbol of democracy, bravely worn in defiance of 
that ‘wicked man’s” attempt to shatter morale. Early 
in the history of the U. S. S. R. women protested 
against a ban on cosmetics, and it was lifted. These 
things are easy to understand when one reflects that 
cosmetics are an intimate part of a woman’s life. They 
are essential to her well-being, her sense of personal 
fitness. When a woman knows she looks pretty she can 
face almost any situation with equanimity and courage. 
She needs her “war paint”; it bolsters her morale. 
During the telling months ahead our industry may be deprived of certain raw materials. Packages and 
containers may have to be changed. Any great emergency is a test of resourcefulness. We believe that 
our industry will not be found lacking in that sterling American quality. Our research facilities are di- 
rected towards finding alternative raw materials that will be at least as satisfactory as those they re- 
place. Come what may, we’ll do our best to continue to supply American women with those aids to good 
grooming, those props to personality, that in their modest way contribute so much to national morale. 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 


DIVISIONAL DISTRIBUTORS 
Cc. B. BURBRIDGE 
Box 1666 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 
LEONA PRATT IRENE STEVENS VESTA FITCH 


1535 West 16th Box 1553 930 Osage 
Tel. 3-2460 Tel. 3-3314 Tel. 2394 
Topeka, Kansas Wichita, Kansas Manhattan, Kansas 


LOCAL DISTRIBUTORS 


SHIRLEY REICHART BEULAH GALATAS 
Concordia, Kansas Kingman, Kansas 


DIVISIONAL DISTRIBUTORS 


AUFFENBERG & AUFFENBERG 
Box 1003 
Joplin, Missouri 
| Counties of: Allen, Anderson, Bourbon, Cherokee, Crawford, Labette, Linn, 
Montgomery, Neosho, Wilson, and Woodson. 


THOMPSON & THOMPSON, 
309 N. Seventeenth 
Kansas City, Kansas 
Counties of: Franklin, Leavenworth, Johnson, Miami and Wyandotte. 
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ADVERTISING NEWS 


Vitamin Films in Color—Eli Lilly and Company, Indian- 
apolis, announces the release of three sixteen-mm. silent 
motion pictures in color descriptive of vitamin deficiency 
diseases. The films are available to physicians for showing 
before medical societies and hospital staffs. One deals with 
thiamine chloride deficiency, one with nicotinic acid defi- 
ciency and the third with ariboflavinosis. The major part 
of all flms concerns the clinical picture presented by the 
patient with reference to treatment by diet and specific 
medication. They do not contain advertising of any descrip- 
tion, nor is the name of Eli Lilly and Company mentioned. 


The films were made at the Nutrition Clinic of the Uni- 
versity of Cincinnati at the Hillman Hospital, Birmingham, 
Alabama, where studies were initiated in 1935, under the 
joint auspices of the Department of Internal Medicine of 
the University of Cincinnati and the University Hospitals 
of Cleveland. Subsequently these investigations became a 
cooperative project between the Departments of Medicine 
of the University of Cincinnati and the University of Ala- 
bama and the Department of Preventive Medicine and 
Public Health of the University of Texas. 
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SPENCER Designers 
Have Never Useo Rupee 


EITHER TO MAKE A GARMENT fit 
OR AS A MEANS OF SUPPORT! 


Since the purpose of a surgical garment is to support—and 
ber’s purpose is to yield and stretch—rubber has be rightful 
in a surgical support. 


Hence Spencer Designers h 
never used rubber in des; 
the supporting sections 
Spencer Supports. Only 
stretchable fabrics are 
Your patients receive 
the self-same Spencer they 
ways have. 


We believe that where 
is resorted to in order to 
a corset fit, or to provide 
port or comfort, it is used 
substitute for designing 
The Spencer theory of s 
fit and comfort lies in desi 
ing every garment indivi 
| for the wearer of non-s 
ble fabric. This assures 
patient of ... 


The precise design ot 
ment required for her 
and condition. 


The exact degree of 
needed. 


Definite posture i 


ment, 


Accuracy of fit, 
comfort. 


Because every Spencer is i 
vidually designed for the 
tient it can d I 
anteed to hold its 
shape as long as it is 
Ordinary supports soon 
or otherwise lose their 
and become useless 
worn out. Spencers are, to 
knowledge, the only 
that carry a_ shape: 
guarantee. 


Under the smooth exterior of this 
Spencer Support Corset is concealed a 
simple abdominal supporting belt, ad- 
justable at several different points 
from outside the corset. The only rub- 
ber used is in the small insets at 
hem to allow for spread of thighs 


when seated. 
INDIVIDUA 


S E N C E _ DESIGNED 


Corsets - Belts - Breast Suppo 


THE SPENCER CORSET COMPANY, inc., 
137 Derby Ave., New Haven, Conn. 

In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 

Please send me booklet, “How Spencer Supports Aid the Doc- 


For service, look in te 
book under “Spencer Co 
tiere” or write direct to 


tor’s Treatment.” 
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The strict codes of manufacturing excellence and ethical promotion 

~ which characterize Wyeth policy have been dictated by a deeply-rooted 

sense of responsibility ¢ to the art of medicine. They yield the secret of 
continuous and reliable service during eighty-two° years. 


These self-imposed standards have even a greater significance than 
‘merely to supply reason for endurance and the successful fulfillment — 
of past obligations... they are the necessary, stabilizing influences 
in the progressive program of today, dedicated as it is to scientific 
research and therapeutic advance. They represent experience and 
dependability. Eel are the traditions of Wyeth. 
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